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REPORT OF THE COUNCIL FOR THE 
SESSION 1913-14. 

The Society for the Study of Inebriety, founded in 1884, ^ as now 
completed its thirtieth session. During the past year the regular 
work of the Society has been successfully carried on, and efforts 
have been made to extend the scope of its service and to add to 
the number of its Members and Associates. The roll of the 
Society has been increased by the election of 48 persons—26 as 
Members and 22 as Associates. 

The losses by death include Judge Pollard, Dr. G. H. R. 
Dabbs, Dr. F. Vacher, Miss Mary E. Docwra, and Mrs. Rose 
Hyland. 

Three ordinary meetings have been held, and the following 
papers have initiated discussions: “ Eugenics and Dysgenics in 
Relation to Alcohol,” by Dr. C. W. Saleeby; “Inebriety and 
Crime,” by Captain Arthur J. St. John; “The Management of 
the Male Inebriate from the Institutional Point of View,” by the 
Rev. S. Scobell Lessey, M.D. 

The Fifth Norman Kerr Memorial Lecture was delivered by 
Sir Thomas Clouston, M.D., LL.D., on Monday, November 3, 
1913, in the Hall of the Royal College of Physicians of Edin¬ 
burgh, kindly lent for the occasion by the President and Council. 
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In the unavoidable absence, through illness, of the President of 
the Society for the Study of Inebriety, Dr. Mary Scharlieb, the 
chair was occupied by Dr. W. Leslie Mackenzie. The lecture is 
published in extenso in the Journal for January last. A vote of 
thanks was proposed to the lecturer by the Master of Polwarth, 
and seconded by Sir Alexander Simpson, M.D. Arrangements 
are being made by the Council for the delivery of the Sixth 
Norman Kerr Lecture, and will be announced in due course. 

The British Journal of Inebriety, the official organ of the Society, 
now enters on its twelfth volume. During the past years it has 
published the papers presented to the Society, together with 
various signed articles and much other matter dealing with 
inebriety and associated problems relating to alcohol and 
alcoholism. The Journal is the only medico-sociological periodical 
issued in this country dealing specially with the scientific aspects 
of the so-called alcohol question without bias or restrictions. 

The Council are desirous of extending the work of the Society, 
and to this end invite all interested in the scientific study of 
alcohol and alcoholism to submit their names for election. The 
annual minimum subscription being a merely nominal one of 
five shillings, the Council will welcome contributions to the 
Reserve Fund, which has been established to provide means for 
the furtherance of the work of the Society. 


TREASURER’S STATEMENT FOR THE 
SESSION 1913-14. 

The Treasurer’s Balance Sheet and Statement of Expenditure 
for the Session 1913-14 is appended. 

The Treasurer desires to indicate that the actual number of 
473 subscriptions received does not fully represent the total list 
of subscribing Members and Associates. Many have paid for 
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several years in one sum : on the other hand, some have omitted 
to forward subscriptions due. 

The Treasurer wishes to point out further that it would add 
much to the effective working of the Society if every Member 
and Associate would forward the banker’s order form which has 
been provided. 
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NOTICES. 

The Society for the Study of Inebriety is a scientific body having 
for its object the study of inebriety and the investigation of all 
forms of alcoholism. Qualified medical practitioners are admitted as 
Members, and registered medical students and others interested in the 
work of the Society are eligible for election as Associates on payment of 
an annual subscription of not less than five shillings. 

Meetings are usually held in the rooms of the Medical Society of 
London, n, Chandos Street, Cavendish Square, W., on the second 
Tuesday in January, April, July, and October, at four o’clock. 

A Copy of the “ British Journal of Inebriety ” is sent each quarter post 
free to every Member and Associate, and to all the leading Medical 
Libraries in Great Britain and Ireland. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. Secretary, 
Dr. T. N. Kelynack, 139, Harley Street, Cavendish Square, London, W. 
(Telephone: Paddington, 3684.) 

Annual Subscriptions should be sent to the Hon. Treasurer, Dr. Claude 
Taylor, 29, Rosslyn Hill, N.W. 

Covers for the '‘British Journal of Inebriety.” —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for is. 6d. each, on application to the publishers, Messrs. Bailliere, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 

Application for Reprints of Articles appearing in this "Journal” 
should be made to the publishers, Messrs. Bailliere, Tindall and Cox, 
8, Henrietta Street, Covent Garden, W.C. 


SPECIAL RESERVE FUND. 

A Reserve Fund has been established by the Council with a view to further 
the work of the Society. The minimum annual subscription being 
a merely nominal one (5s., including copy of the British Journal oj 
Inebriety post free), it is earnestly hoped that, where possible, additional 
financial assistance may be rendered. 

Members and Associates, and all interested in the scientific investiga¬ 
tion of alcoholism, are invited to contribute to the Reserve Fund. 
Contributions should be sent to the Hon. Treasurer, Dr. Claude Taylor, 
29, Rosslyn Hill, N.W. 


FORM OF BEQUEST. 

I give and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge of my 
executor. 
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THE NORMAN KERR MEMORIAL LECTURESHIP. 

Thb Norman Kerr Memorial Lectoreship was founded to commemorate 
the life-work of the Founder of the Society for the Study of Inebriety, 
the late Dr. Norman Kerr, in regard to the scientific investigation of 
inebriety. 

The Sixth Norman Kerr Lecture, will be delivered in the autumn of 
1915 by Sir William J. Collins, D.L..J.P., M.D., MS., B.Sc., F.R.C.S., 
Consulting Surgeon to the London Temperance Hospital. The subject 
will be, “The Ethics and Law of Drug and Alcohol Addiction." 

• 

The following table indicates in convenient form the previous Norman 
Kerr Memorial Lectures and Lecturers : 


Date. 

Lecturer. 

Oct. 10, 1905. 

Professor T. D. 
Crothers, M.D. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, M.D. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

Nov. 14, 1911. 

Professor G. Sims 
Woodhead, LL.D., 
M.A., M.D., C.M., 
F.R.C.P.E. 

Nov. 3, 19x3. 

Sir Thomas Clous- 
ton, M.D., LL.D. 


Subject. 

Published in 
Journal. 

The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Inebriety : Its 
Causation and 

Control.” 

January, 1908. 

The Influence of 
Alcohol on Im¬ 
munity. ” 

October, 1909. 

The Action of 
Alcohol on Body 
Temperature and 
the Heart.” 

January, 1912. 

Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol.” 

January, 1914. 


FORTHCOMING MEETING. 

Arrangements have been made for the following meeting to be held in the 
Rooms of the Medical Society of London, n, Chandos Street, Cavendish 
Square, W.: 


Tuesday, July 14, 1914 (Afternoon Meeting). 

Dr. J. W. Astley Cooper, Resident Physician of the Ghyllwood Sanatorium 
and Retreat for Inebriate Patients, and Author of “ Pathological Inebriety: 
its Causation and Treatment," will open a discussion on “ Proposed Legisla¬ 
tion for Inebriates.” 
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NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed. 

The letter A. or M. before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
Tuesday, April 7, 1914 : 

M. Brisco-Owen, Miss E. G., L.M.S., S.A., c/o Manchester and Liverpool 
Bank, Stone, Staffs. 

M. Clarke, Miss Mary, M.B., Ch.B., 4, Calthorpe Road, Edgbaston, Birm¬ 
ingham. 

M. Leslie, Miss Lucille Doxal, L.R.C.P.E., F.R.C.S.E., 23, Pevensey Road, 
St. Leonard’s-on-Sea. 

M. Mules, Miss Bertha M., M.D., B.S., Court Hall, Kenton, near Exeter. 

A. Neild, Miss Agnes L., Lyndale, Ellesmere Park, Eccles, Lancs. 

M. Shore, Herbert, 3, Esmond Road, Bedford Park, W. 

M. Tacquin, Dr. A. T., 20, Place Georges Brugmann, Brussels, Belgium. 

M. Vivian, Miss Margaret Cordelia, L.S.A. Lond., 9, Drummond Road, 
Bournemouth. 

The following are nominated for election at the next meeting of the 
Council: 

A. Frost, Mrs. Violet, Cottesmore, Mortimer, Berks. 

M. Nannetti, Miss Mary F., L.R.C.P., L.R.C.S.E., Heathfield, Troon, 
Ayrshire. 

A. Reith, Miss Grace, Scott’s Hotel, Langham Street, W. 
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THE FEMALE INEBRIATE.* 

BY LADY HENRY SOMERSET, 

Founder and Lady Superintendent of the Duxhurst Colony for Women 
Inebriates ; Author of “ Beauty for Ashes,” etc. 

THE experience that I have to present relating to the question 
of the care and control of the inebriate woman has been arrived 
at experimentally in everyday life among women suffering 
from alcoholism. 

HISTORICAL CONSIDERATIONS. 

There is a vast change of opinion in recent times with regard 
to inebriety. Twenty-five years ago I can well recollect that it 
was looked upon wholly as a moral evil, and the physical side of 
the question was practically ignored. I think it was in America 
that the first movement was made towards regarding it in the 
light of a disease. About twenty years ago there was a boom in 
that country in specifics which were advertised to cure the 
craving for alcohol. When the Keeley cure was first advertised, 
and Keeley came to England, he endeavoured to persuade us 
that he had arrived at the solution of this great problem. At 
that time I went to America, and stayed six months in Chicago, 
and I did what I could to satisfy myself as to the value of the so- 
called gold cure. I saw then, and the opinion has only increased 
with the experience of these latter years, how much the physical 

* An Address introductory to a discussion before the Society for the Study 
of Inebriety, at its Spring Meeting, Tuesday, April 7 , 1914 , held in the 
rooms of the Medical Society of London, 11 , Chandos Street, Cavendish 
Square, W. 
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side had to do with the whole question of inebriety, and how 
impossible it is to ignore it. I think a great many of these so- 
called remedies or “cures’’for inebriety had the advantage of 
fixing people’s attention on this fact—an advantage which has 
brought about the existence of such a society as this gathered 
here to-day. 

Twenty years ago the remedy for drunkenness consisted only 
in short terms of imprisonment for those who came within the 
arm of the law as habitual inebriates ; while others were sent to 
various homes where the moral evil could be dealt with. The 
failure of this punitive treatment was obvious. 

LEGISLATIVE MEASURES. 

In 1900 the Amendment of the Inebriates’ Act was passed, and 
some slight amelioration was offered. Men and women who were 
convicted three times in one year were then able to be sentenced 
to reformatories. This obviously touched only one small section, 
and has worked in an unsatisfactory manner. To begin with, 
it could only affect one class of inebriate, and by no means the 
one that it is most valuable and essential to deal with. The 
great benefit of the Act has been that it has brought before the 
attention of the public the fact that something must be done. 
We have been waiting a long time for that something, and are 
still in hopes that further instalments of legislation will admit of 
a wider and more drastic treatment of the whole question. 

The present working of the Act has been of little practical 
value, except in so far as it has cleared the streets of the worst and 
the most immoral class of the habitual drunkard. After the Act 
was passed, State Reformatories were provided for the reception 
of those persons who were committed. And while the L.G.C. 
were making their provision, we took over for a time the inmates 
who would otherwise have been consigned to their care, and, 
therefore, we have had some practical experience of the class of 
person who is sent to such a reformatory. 

WHAT IS AN INEBRIATE ? 

I suppose the first question in dealing with the subject under 
consideration is, What is an inebriate? The term covers 
a large class of persons, very dissimilar in their psychological and 
physical conditions; but I think I am right in saying that the 
dipsomaniac, properly speaking, is rare. By dipsomaniac I 
mean that person who is absolutely unable to refrain from stimu- 
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lants, even after a long period of sobriety, or those who are con¬ 
stantly in a state of craving for stimulant, even when the stimu¬ 
lant has not been recently administered. I do not think such 
cases are usual. They do exist, and I have come across them 
from time to time. 

I had the honour of knowing one of the great temperance 
orators of old days—namely, John Gough—and I recollect his 
telling me that he did not remember the week when he did not 
feel the craving for alcohol. And I can think of another case, of 
a woman who, although she had been an abstainer from alcohol 
for four or five years, assured me that regularly and recurringly 
the desire for stimulants came over her, and that that desire had 
come to her extremely early in life. But again I repeat, I do 
not think these cases are common. 

There is another form of inebriety which can also be classified 
as dipsomania, and that is those persons who have long intervals 
of sobriety, and then there sweeps over them periodically a sort 
of madness to go away and satisfy a craving which comes with 
irresistible force at quite irregular intervals. But these cases are 
not usual, and the causes which produce the inebriety with which 
we have to deal arise usually from different conditions. 

CAUSAL FACTORS. 

The usual reason to which we trace the beginning of their 
downfall may be said often to be this : there has probably come 
into their life some trouble or grief which they felt themselves 
unable to accept. A woman’s child has died, or some great 
domestic trouble has come to her which has shaken the very 
foundations of life. Perhaps her circumstances have altered, 
and the family has lost money, and she finds herself in want, 
and, in order to obtain forgetfulness from such sorrow or mis¬ 
fortune, she flies to the temporary oblivion given to her by 
alcohol. In some circumstances, mostly among women of the 
middle and upper middle class, the taste for drink may come 
from a life of drift—from idleness, from want of interest in any¬ 
thing practical. But among the working women I would especi¬ 
ally emphasize that I think ill-health is often a great factor, and 
that it seems to me most important to study the conditions of 
health in which patients find themselves when first they come, 
because thus alone can you arrive at the cause which has created 
the trouble that you are endeavouring to cure. It is of the 
greatest value to every home to have a separate hospital where 
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every patient may go when she is admitted; where the condition 
of every woman’s health may be ascertained, and any possible 
remedy administered before she enters the routine life of the 
institution. 

THE VALUE OF DETENTION. 

I know that opinions vary as to the time of detention. Dr. 
Astley Cooper says that the time should be regulated by the 
conditions of the patients ; that inebriates should not be sent for 
a specified time, but that, like lunatics, the time should be regu¬ 
lated to the condition of the patient. To my mind there are two 
practical objections against this principle. First, the patients 
themselves would be constantly restless, constantly desiring to 
know whether we considered them sufficiently restored to regain 
their liberty ; and, secondly, it would be exceedingly difficult to 
persuade them or their relatives, who see them looking markedly 
better, that the day had not arrived when it was safe to allow 
them to return to their normal life. In dealing with women, this 
matter of time is especially important. Among women the very 
fact of inebriety proves that they have lost moral grip, that they 
are looking at life from a wrong standpoint, and, therefore, not 
only have the health conditions to be considered and to be 
remedied as far as possible, but the moral conditions have to be 
taken into account. The point of view from which such women 
have hitherto looked at life must in time be altered, the will 
must be strengthened, and a firmer hold on principle must be 
given to those who probably have almost forgotten that 
principle is a factor in life at all—and time alone can accomplish 
this. 

There are many cures, I am well aware, some legitimate and 
some illegitimate, which boast that they can very materially 
shorten the period needed and yet render a cure possible. But, 
personally, I have never seen the same advantage arising from 
this method, and such quick results often fail to produce any 
lasting change. 

When first the women come to us, if we were to listen to their 
story, we should have to believe that every one almost had been 
sent to us on false pretences. She has never done wrong; every¬ 
one has injured her except herself; she has never drunk to 
excess; she may now and then have passed the mark a little 
more than is prudent, but the idea of her being a drunkard is 
absurd. She has usually no idea why she should ever have been 
brought to such a home. And I have always looked upon it as 
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folly to contradict her statement. I am sure that when patients 
first come the only thing to do is to listen to all they have to tell 
you as patiently as possible. They are probably not saying 
what they know to be false, but that which they believe to be 
true. And this is the great value of treating them as sick people. 
They are sick people ; they are sick in mind and sick in body. I 
never argue with a patient, and I listen to everything she has to 
tell me. I lay great stress on dealing with the body first of all, 
and leaving all the mental and the spiritual side entirely alone— 
taking the case on the physical plane. And here comes the great 
use of the hospital. Directly a patient comes to us she is 
taken there. And I know it is of the greatest value to make 
every inmate feel that she is treated as a sick woman. It guards 
her, in the first place, from unnecessary humiliation. Humilia¬ 
tion will come—relentless humiliation—but then it is humiliation 
of the right sort—a day from which we cannot save her; when she 
first begins to realize the bitterness of the past, and to regret 
“ the years that the locust hath eaten.” But at the early period 
of her first arrival the woman is not ready for any experience 
such as that. 

The practical treatment is to give her a strong dose of calomel, 
get her into her bed, persuade her to give herself over to be 
nursed, and find out all we can about her physical condition. 

And here I should like to say that it is my experience that 
when a woman declares that she has not drunk, she does so 
probably in good faith, for I have rarely known a drunkard who 
knew that she was drunk. She has probably thought herself 
more adequate, more brilliant, more competent at that time than 
at any other, unless she happens to fall down and injure herself, 
or unless some untoward event happens for which she could not 
account afterwards. But as a rule the last person to know that 
she is intoxicated is the inebriate herself. And very often the 
real experience of what inebriety means, comes to her, not from 
a remembrance of what she has done, but from the sight of 
others who come to the home afterwards. Then it first dawns 
upon her that all that is repulsive in the condition of a drunken 
woman is precisely that, from which she herself was rescued. 

THE NEED FOR EMPLOYMENT. 

The next question of importance is that of employment. 
There is much advantage in having the possibility of many and 
various occupations. But the most important thing is to find 
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something that the woman has never done before. It is of the 
greatest value to break association with the past, and nothing so 
strongly associates us with what has gone before as the employ¬ 
ments of everyday life. Our ideas run in grooves, and those 
grooves are deepest which are worn by the work which we do 
habitually. I always endeavour, therefore, if possible, to give a 
woman something which she has to learn from the very be¬ 
ginning. It is more trouble, because it is convenient sometimes 
to put the cook into the kitchen, the washerwoman into the 
laundry, and the domestic servant to house-work. But it is not 
the best for eventual cure. No occupation is so good as work 
out of doors, nothing that so quickly restores physical and 
mental health, and brings to the woman a sense that the world 
is a bigger and more beautiful place than she had any idea 
of before. Ours, I think, was the first Institution in which 
women were given outdoor work, and every day I have seen 
more clearly the value of gardening or farm work for our 
patients. 

For indoor work, we teach weaving on Swedish looms, and 
embroidery of all description. I remember some time ago a 
great psychologist telling me that she had found among the 
insane that real interest could be created, and the unbalanced 
mind most happily dealt with by allowing the individuals to 
work out a pattern with bright colours in needlework according 
to their fancy. This, of course, does not apply to sane people ; 
but, at the same time, there is a curiously soothing effect in the 
production of anything that is intrinsically beautiful, especially 
if it is associated with beautiful colour. I have known a woman 
take her embroidery frame to her bedroom, and place it at the 
bottom of the bed, because she said she wanted to be quite sure 
if she woke in the night that she had really done something 
beautiful with her own hands. 

Another industry which is of like value is the tending of 
live animals. It is quite obvious that many who come to us, 
when they begin to see the effect of their past, realize that 
nobody wants them, that they have alienated everybody whose 
love they could have claimed. And there is no more distressing 
consciousness than this utter loneliness brought about by mis¬ 
doing. Consequently, it may be that the fact that a little brood 
of chickens needs her care, or that some live thing is waiting for 
her, knowing that hers will be the hand that will tend it, may 
make the whole difference to a woman’s outlook. I recollect 
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seeing in the Sherborne Prison, Massachusetts, this principle 
wonderfully demonstrated. Mrs. Johnson, at that time head of 
the prison, was one of the ablest psychologists I have met, and 
she accomplished great things in the transformation of some of 
the wildest characters brought about by her understanding of 
these principles. 

“A LITTLE CHILD SHALL LEAD THEM.” 

In our life on the Farm Colony at Duxhurst we have one 
factor which I look upon as supremely important, and that is 
the presence of children. In the rebuilding of character, the 
aim which must never be lost sight of is that you must place 
abnormal people in normal surroundings, and it is impossible 
to have normal surroundings unless you make provision for 
somebody to be in your midst who is not there because they 
have done wrong, or because they are unhappy, but rather 
because to be at Duxhurst is the happiest thing in the world. 
Nothing is so valuable, then, as the presence of children. They 
bring a sense of joy and hope that no one else can give ; 
and they often turn a woman’s thoughts to her own children, 
for the very sight of these little ones deprived of a mother’s 
care makes her think of all that she ought to have been to 
them, and resolve in the future to be a better mother in a way 
that is perfectly natural and healthy. 

THE IMPORTANCE OF CLASSIFICATION. 

What has been the greatest hindrance to our work? is a 
question that we cannot fail to ask ourselves from time to time. 
And I should unhesitatingly answer, It is the axiom which is so 
glibly spoken, and so universally believed, that a woman cannot 
be cured. This idea has certainly been enhanced by the 
statistics which have from time to time been given to the public 
to account for the failure of our reformatories. But I think that 
under the present working of those institutions it is impossible 
to arrive at any sort of just estimate as to what can be done. 
They have at present no classification. The feeble-minded, 
the habitual criminal, the woman of notoriously bad character, 
are all classed as inebriates, whereas they should be recognized, 
separated, and classified. But to take such various types and 
to place them together in a reformatory is undoubtedly to 
court disaster. The atmosphere created in such institutions 
is one which it is quite impossible for those who have charge of 
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them to overcome. We are looking and hoping for legislation 
which will touch these sources of failure, and which will, more¬ 
over, make it easier to take the moral and physical evil at an 
earlier stage, and therefore deal with it far more successfully. 
It is absurd to imagine that the surrender of liberty should rest, 
as it almost invariably does now, with the will of a person at the 
very time when that will is completely enfeebled, or practically 
non-existent. 

THE POWER OF RELIGION. 

But the mainspring of success is to be found deeper than any 
of the methods that I have advocated. These are only parts 
of the machinery that may be necessary. The reclamation 
of the inebriate is to my mind an absolutely hopeless task if it is 
undertaken without the belief in the power of God, the love of 
God, and the guidance of God. Our Church has from the first 
been our centre, and without the power that comes from it 
to those who work, and to those who come into our midst, our 
undertaking would have been from the first a failure. 

I do not think it good to speak of religion to the patients 
who first come into our midst. We must trust to that unseen 
influence which works on hearts, and brings to the sick soul, 
by degrees, the certainty that there is a way of recovery. But I 
can conceive of no one having the courage to touch the delicate 
and difficult mechanism of a soul who does not realize that such 
work must be guided, directed, and accomplished by THE 
DIVINE PHYSICIAN. 
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SOCIOLOGICAL ASPECTS OF RECENT 
LEGISLATION IN NORWAY RELATING 
TO ALCOHOL AND ALCOHOLISM.* 

BY DR. JON ALFRED MJ 0 EN, 

Director of the Chemical and Race-Hygiene Research Laboratories, 

Christiania, Norway ; Member of the Norwegian Academy of Science. 

I GLADLY comply with the request of the Editor of the British 
Journal of Inebriety, to give an account of new legislation in Norway 
relating to alcohol and alcoholism, and known as the “progress¬ 
ive class system of anti-alcohol control.” The main aim of this 
communication is to indicate the scientific principles on which 
action has been based. 

If I am not mistaken, it was Dr. Alfred Ploetz who first drew 
attention to the fact that the germ-cells are located in the human 
organism in such a way that the individual has a natural pro¬ 
tection against racial poisons, and especially those which, like 
alcohol, modern industry provides by an elaborate process of 
manufacture. Surrounding the germ-cells of the individual we 
find a sort of protecting membrane. No bloodvessels are in 
direct contact with spermatozoon or ovum. When chemical 

* Dr. J. Alfred Mjoen, the author of this article, has been the chief of 
the movement for State control of alcohol in Norway. As a member of a 
Royal Commission, he drafted a Bill known as “The Progressive Class 
System for Beer.” This Bill was favourably received by the Norwegian 
Ministeri Knudsen, and brought before the Storthing as a Government 
measure. It was accepted as a part of the election programme of the 
Radicals, the Socialdemokrats, and supported by all total abstinence 
organizations, and, after four years of discussion, was adopted by the 
Norwegian Parliament in July, 1912 , and came into force on July 1 , 1913 . 
Dr. Mjoen is a member of the Academy of Science of Christiania.— EDITOR, 
British Journal of Inebriety. 



io The British Journal of Inebriety 

poisons are brought into the animal body, they find their way to 
all organs and all cells of the organism, with perhaps the only 
exception, the germ-cells.* Nature has in its wisdom arranged 
a special protection for the most sensitive stage of human life— 
the stage of conception. There is hardly any doubt that the 
above-mentioned protection apparatus acts against most of 
the poisons, but there are exceptions to the rule. Such 
exceptions are ether, chloroform, and the stronger alcohols. 
The proof that this is the case lies in the fact that these bodies 
have been found in the germ-plasm by means of chemical 
analysis. 

From the fact that alcohol can reach the germ-cells, we are 
not allowed to draw the conclusion that it is therefore hurtful to 
these cells. Alcohol, as compared with many other chemical 
bodies, is somewhat indifferent in its nature and action. It does 
not easily go into reaction, like such bodies, for instance, as we 
designate “acids” or “alkalies.” If alcohol, therefore, should 
have a retarding or disturbing influence on the chemical synthesis 
which takes place in the living cells, it has to be characterized 
as an anti-catalytic effect. It does not itself take part in the 
chemical reaction, but disturbs through its presence alone the 
reactions between the other bodies in the cell. The questions 
then arise: Have we any proof that alcohol has such an anti- 
catalytic effect on chemical reactions in general ? And, further, 
is there any evidence that alcohol has such an effect upon the 
germ-cells or the reproductive organs that it is to be considered 
injurious to the offspring ? We need to inquire also, Are the 
toxic effects of alcohol, if such exist, independent of the strength 
or concentration of the alcoholic preparation ? 

Experiments t with artificial digestion in the presence of 
alcohol of different concentration have shown that alcohol up to 
2 per cent, has no effect or leads to only a very slight increase of 
the digestive power of the solution. F rom 2 to 3 per cent, of alcohol 
gave no effect at all, and from 3 £ to 4 per cent, a slight decrease. 
I have recently continued these experiments, together with the 
Director of the Chemical State Control Station of Norway Hals ; 
we have aimed at fixing the exact point of concentration when 

* Professor Hugo Ribbert Bonn has made some interesting experiments 
in regard to this question (see Zeitschrift fur Physiologie, Bd. iv.). 

f These experiments were carried out by one of my assistants, Ingolf 
Rein, from 1909 to 1912 . 
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and where the disturbing effect of alcohol commences. We found 
no effect at all up to about 2 \ per cent., but from 3 to 4 per cent, 
a slowly growing decrease of the digestive power was noted, and 
from 8 per cent, a considerable inhibiting effect occurred. From 
these and other observations I feel convinced that alcohol can 
play an anti-catalytic part in chemical reactions without taking 
a direct part itself, and the effects are dependent upon the degree 
of the concentration. This discovery, if we can call it so—that 
the effect of alcohol is dependent on the concentration—ought 
not to surprise us when we take into consideration that the 
chemical and physical qualities of so-called “poisons” in general 
change according to the quantity and quality of foods and fluids 
taken with them. Prussic acid, for instance, is taken without 
harm in the form of fruits. In concentrated state, on the con¬ 
trary, it is the quickest acting poison that we know of. So also 
formic acid. The effect of chloroform and ether as an anaesthetic 
is so much dependent on the concentration in which it is 
administered that no narcosis at all is obtained when the mixture 
of chloroform vapour with air or oxygen is below a certain 
percentage. In other words, the effect of the same quantity of 
the narcotic substance varies according to dilution. Concen¬ 
trated hydrochloric acid in very small quantities destroys life, 
but in dilute form it is not only harmless, but still more— 
it is a normal and necessary part of the digestive fluid of the 
stomach. 

When alcohol through distillation isi'separated from the fluid 
in which it is produced by fermentation, it changes its physical, 
chemical, and physiological character. It precipitates albumin, 
which it does not do in its original form. When it reaches 
a strength of 96 per cent, it loses one molecule of water, which is 
chemically bound to the atom complex, and it changes its 
qualities so much at the same time that it must now be classified 
as a corrosive liquid like the strongest acids. A small amount 
of this alcohol is able to cause, and has caused, the instantaneous 
death of a person taking it. These examples show that alcohol cf 
different concentration can hardly be considered the same agent , and 
ought not to be handled as the same agent. 

The next question is, Can we, by studying the effect of alcohol 
upon the offspring (animal experiments or by observations on 
human material), find that the effect is dependent on the degree 
of concentration of the toxic agent ? 
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When I commenced to study the effect of alcohol on the off¬ 
spring, I took a few single cases and studied these for years, noting 
the form of alcohol used (concentration), general state at time of 
conception, maternity, lactation, etc., and, of course, the quality 
of the offspring produced. I also took like stocks for comparison. 
From the cases I had under observation I am able to draw the 
conclusion that parental drinking will in one case, where lighter 
drinks are used, have no perceptible effect, and in another, 
where stronger drinks are used, have a serious effect on the 
offspring, even if the alcohol used (quantity reduced to pure ethyl 
alcohol) was practically equivalent. But I hardly believe that 
even the strongest alcohol can create a defective germ-plasm 
in perfectly sound and healthy stock. It would seem that the 
effect is principally an anti-regenerative one. 

I have also made experiments to find the intoxicating effect 
that alcohol of different strength has upon individuals. The 
results of these observations were that below a certain percentage, 
which varies somewhat with the individual, there is no intoxica¬ 
ting effect of alcohol whatever. And that stronger drinks—for 
instance, brandy of 50 per cent.—have double, three times, or 
four times, the effect of lighter drinks containing the equivalent 
amount of alcohol. 

The experiments on dogs made by Hodge and Combemelle,* 
and others, seem to manifest that the sexual cells are hurt by 
alcohol, and that the offspring of alcoholic parents on the whole 
are less vigorous than the offspring of the control animals. 
The results of Bertholet and Simmonds’ experiments evidently 
affirm that the hurtful effect of alcohol on the sexual cells 
extends also to human beings. Bertholet examined the testicles 
of seventy-five persons; thirty-nine of them were habitual 
drunkards, and in thirty-seven cases he found the testicles 
of the drunkards more or less atrophied. He sums up : 
“ The hurtful influence of chronic alcoholism upon sexual glands 
is not to be denied.” Simmonds found among cases of chronic 
alcoholism azoospermia in 61 per cent. Some of the experiments 
made on animals are very illustrating. Carlo Todde,t for 
instance, found with acute alcoholism that the animals (cocks) 
perished, and no change of the germ-plasm was to be found. 

* See Centralblatt ftir Allgemeine Pathologie und Pathologische Anatomie, 
Band 20 , No. 23 , December, 1909 . 

f Todde, C. : "Archiv fur Rassen-u-Gesellschafts-Biologi,” Heft 5 . 
F. Fahrgang, 1910 . 
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With chronic alcoholism young cocks lost their sexual characters 
(combs, etc.) and ceased crowing. The weight of the testicles 
was considerably reduced. The spermatic channels were de¬ 
formed. But in all these cases the alcohol used was very strong, 
holding at least 10 per cent., and in many cases 50 per cent, and 
even more. 

We have by accident had an opportunity in Norway of seeing 
how brandy, in contrast to other drinks, influences the whole 
community. It has been an experiment on a large scale—what I 
would call a nature experiment, which in all its cruelty has been 
very instructive to scientific observers. When freedom was 
given to carry on the distillation of brandy in Norway in the year 
1816, the so-called “home” or “house” distillation commenced 
throughout the land. In some districts almost every farmer 
distilled brandy from his own corn and potatoes. The consump¬ 
tion of brandy replaced the consumption of other drinks in 
several of our mountain valleys. Among these communities the 
number of feeble-minded increased from 1816 to 1835 more than 
100 per cent. The country was alarmed, and, after an attempt to 
diminish alcoholic indulgence, a tax was placed on the still, and 
the house-distillation was stopped in the year 1848. The farmers 
had for years been brewing beer, and some primitive “ home¬ 
made ” wine from fruit, most of it containing 3, 4, or 5 per cent, 
of alcohol, and sometimes less. Any perceptible difference in 
the state of health, where more or less of these drinks were 
consumed, could not be detected. The enormous increase of 
feeble-minded came and went with the change in the supply of 
the brandy. 

The question then arises : Does the action of alcohol lead to 
the development of a defective germ-plasm, or can the effects 
of alcohol on the offspring of the alcoholic be explained in some 
other way ? According to my view, we have no proof whatever 
that alcohol exerts any real influence on the offspring when the 
parents come from absolutely sound and healthy stocks. I have 
found so many examples of strong and healthy children where 
father, grandfather, and even great-grandfather, have been habitual 
indulgers in alcohol. But in certain families the same quantity 
of alcohol taken by the parents has appeared to lead to deteriora¬ 
tion in the offspring. I am therefore not able to accept the 
theory of blasthoptoria in any other sense than that alcohol 
prevents the restitution or regeneration of an already “ tainted ” germ- 
plasm. I mean to say that alcohol does not as a rule create the 
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defective germ-plasm, but maintains it when it already is defective. 
But, judging the social injury done by the alcohol, we must not forget 
that most stocks in fact are more or less “ tainted,” and that a large 
proportion of individuals are the bearers of a germ-plasm containing 
“ recessive” characters. 

We must admit that the influence of alcohol on the off¬ 
spring is a very complicated problem. I am still of the opinion 
that there is a constant interaction between the somatic cells and 
the germ-cells*—an interaction of chemical nature, which prob¬ 
ably is of more importance than the direct or primary influence 
of the chemical poisons upon the germ-cells. This view seems 
to find a support in the latest works by Dr. Carlo Ceni, who, by 
experiments on dogs, has noted a very interesting interaction 
between the cells of the brain and the germ-cells. We shall 
probably one day find that alcohol can attack a special organ— 
locus minoris resistentice —and that the defective organ—for instance, 
the brain, the liver, the kidney—produces substances which are 
hurtful, poisonous, to the germ-cells.t We shall also, I hope, 
be able to find the exact limits between the three groups (con¬ 
centrations) of alcohol: the one which does not injure either the 
individual or race (very low percentage); the second group, which 
injures the individual but not the offspring; the third group, which 
injures both individual and race. But we cannot wait to take 
social restrictions until the exact limits are fixed (c/. Table, 

p. 16 ). 

The alcohol question as a social and political problem cau 
be viewed from different standpoints. It demands study on 
national, economic, and social-individualistic grounds. With 
the new movement, which carries the name of Race-Hygiene 
or Eugenics, quite a new view of the alcohol question comes to 
the front. The injury done to the single individual—serious 
though it may be—is nevertheless of less importance than the 
-injury done through the offspring to the race. And with this 
view eugenists claim the necessity for still more research and 
the application of educational and other precautions. Of course, 
a practical solution of the alcohol question based on eugenic 

* The first time I advocated this idea was at a lecture held at the 
Christiania University before the temperance organization of the students, 
April 4 , 1910 . 

f See my lecture at the Eugenic Congress in London, July 24 - 30 , 1912 , 
and published in "Problems in Eugenics.” 
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principles encounters many difficulties. As stated above, we are 
not at present able to indicate the absolute limits as to quality or 
concentration of the alcoholic preparation which affects the off¬ 
spring. Some of our fellow-workers have therefore given expres¬ 
sion to the opinion that we must postpone our eugenic reform 
work until we have reached scientific conclusions of a more 
absolute and exact character. Such a policy is hardly well 
founded. We can’t wait to take precautions to save the indi¬ 
vidual until the chemical and physical effects of alcohol are 
made absolutely clear; and we can’t hesitate to take precautions 
to protect the offspring—the true rights of the child—until the 
effect of alcohol upon the germ-plasm is fully understood in all 
its details. 

We have to begin at once. The first attempt to work out 
a Social Reform Bill founded on eugenic principles of prophylactic 
character was the so-called “progressive class system for alcohol/’ 
Alcohol can, according to what is said above, be divided into 
three groups (see Table, p. 16). 

I cannot finish this short account of our new legislation in 
Norway, in regard to alcohol, without adding a few words 
about the work done by the Norwegian temperance societies. 
Temperance work in Norway has always been of a strong 
practical character, with but little of sentimentality. The most 
prominent leaders are Sven Aarrestad, President of D.N.T.; 
Arne Halgjem, President of I.O.G.T.; Mr. Gauslaa, M.P., 
leader of the group of abstinents in the Storthing; and the well- 
known agitator, Peder Swensen. The editors are T. Davidson 
and G. Kroghus, and the chief editor of the largest temperance 
paper O. St. Isene, who conducts the literary campaign with 
much skill and energy. A Parliamentary Commission exists, 
with Professor Axel Holst as chairman, and Dr. Johan Scharffen- 
berg, as the most prominent member. Gjedrem, Buen, and 
Aaen are the members of Parliament who, with much cleverness, 
brought the class system into harbour. This commission will in 
the near future finish a larger work, which among other social 
reforms will discuss the prohibition problem. We expect pro¬ 
hibition to be enforced by law before long, at least for brandy; 
and personally I entertain the hope that the Commission will go 
a little farther than brandy, and include all alcohol known as 
Group III. (cf. Table, p. 16). If this should not be the case, 
we shall, according to my opinion, run the risk of getting the 
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TABLE INDICATING THE CHIEF FEATURES OF 
THE PROGRESSIVE CLASS SYSTEM 
FOR ALCOHOL. 

Every bottle sold shall have I., II., or III., marked on the bottle. 


Group. 

Beer.* 

Maximum 
Strength of 
Alcohol. 

Progres¬ 

sive 

Taxing 

Oere 

per 

Litre. 

Privileges or 
Restrictions 
for Sale. 

I.—No injurious 
effect either 
to individual 
or race 

Kroneol, Vor- 
terbl, Maltol 

. CLASS I.—Very 
light beer; 
B j o r, Mun- 
godt, Landsol, 

- Ekstraol 

0 

2 i 

0 

2 

J 


Privileged 

class 


'Class II.— 

3 | 


8 



II.—Injurious to 

Lighter Pils- 






t b e i n d i- 

ner, Lager, and 





Decision of 

vidual, but 

Bayer 




- 

Municipal 

not to the 






Council 

race 

Glass III.— 

5 i 


17 




1 Bockbeer 



J 



III.-—I n j u r i o u s 

Glass IV.— 

Stronger beer 





both to in- 

StrongerBock- 

than 5 i per 





dividual 

beer, Culm- 

cent, is pro- 





and race 

bacher, Salva- 

hibited by 





(brandy and 

tor, and Por- 

law 


>■ 


Prohibition 

spirit-mixed 

ter, frequently 






drinks) 

containing up 







to 9 per cent. 







alcohol 


J 





* The Bill was carried by the Norwegian Parliament on June 28, 1912, and went into action 
on July 1, 1913. 


The progressive class system has been established by law, but up to date 
only for beer. The next step is to bring all alcohol in the country under 
the same system of legislation. This is now under preparation. The 
Norwegian Radicals (Ministerium Knudsen)—at present the ruling party— 
has already put it on its programme (§ 14 ). Grape-juice and the very 
lightest and primitive country wine will be classified as Group I. The 
natural pure but lighter wines will come under decision of Municipal 
Council as Group II. (Classes II. and III.) ; and mixed drinks—port wine, 
sherry, Samos, Malaga, Madeira, Aquavitee, punch, together with all kinds 
of brandy, whisky, vodka, gin, etc.—be classified as Group III. (Class IV.). 

The class system allows a taxation which, by a slow process, moves the 
consumption from the strongest to the lightest drinks. It permits a simple 
and cheap control, which is not confined to the factory, but which follows 
the article, from its origin to its consumption, all over the country. When 
drinks are marked with their class and placed under supervision of the State, 
the consumers will themselves easily be able to exercise the control. The 
class system segregates one group of alcohol which ought to be classified as 
poison and prohibited in the general sale (Group III.). 
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brandy in worse forms after the prohibition than the brandy itself 
—namely, as so-called “port wine,” “sherry,” “malaga,” etc., 
which are brandy-mixed drinks. 

The antiselectoric processes to which alcoholism has to be 
counted are increased by our culture and civilization. If we try 
to find the causes for the degeneration of the Germanic race, to 
which both the English apd the Norwegian nations belong, we 
find that the modern culture with its panmixi, distilled liquors, 
and venereal diseases is chiefly to blame. But it is not brandy 
and syphilis alone which ravages the race, it is also the negative 
selection in our community in general. As long as natural forces 
were allowed to rule, the chances for producing Viking types was 
always present, and we have for hundreds of years been proud 
of the early type with the eagle eye. But what is to be the 
development of our modern community? How does the com¬ 
munity—the executive power at present—allow the natural 
forces to come into play ? How does it take care of the genera¬ 
tions to come ? Does it not everywhere excite a bad influence 
on the generative evolution? Through its asylums for born 
feeble-minded, lunatics, epileptics, congenital deaf and dumb, 
born blind, etc., it forwards thousands of mental and physically 
defective individuals so far that they are able to reproduce their 
kind. Through many of its industrial products it disturbs the 
chemical relation in human organism in such a way that in our 
country, for instance, the peasant youth at the age of eighteen or 
twenty presents itself with artificial teeth. Through its potato- 
brandy the Germanic race has poisoned itself and its coming 
generation. By diminishing the infant mortality it increases the 
ranks of degenerates. Through the wars it points out the best of 
the nation to fall. Through a refined gynaecological practice it 
increases the number of mothers with narrow pelvis. Through 
its asylum for drunkards it teaches corpses to walk. All this and 
much more has the modern culture, the modern community, on 
its conscience. But can we therefore abolish our culture— 
abolish our communal life? No, we cannot call back the black 
fewer; we can’t let the feeble-minded perish; we can’t let the 
infants die like flies; we can’t throw the drunkards in the gutter; 
we can’t cease to love our neighbour, even if our neighbour is 
mentally and physically “ unfit ”; we can’t cease to extend 
charity against those who are born on the shadow side of life— 
charity, the finest token of the best of human feelings. There is 
only one solution to all these contradictions, and the solution 
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can be collected in the one word—race-hygiene—a positive, 
negative, and prophylactic race-hygiene. And the best prophy¬ 
lactic race-hygiene is to take precautions and restrictions against 
all chemical race-poisons, especially lead, syphilis, and alcohol. 

Such protections and restrictions were discussed at the Eugenic 
Congress in London, 1912. The work will be continued, and 
the fight of the eugenists no doubt will be directed especially 
against the higher concentration of alcohol. The strongest blow 
will be struck against the use of the strongest form—the form that 
destroys life even before that life has commenced. 
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A PLEA FOR THE EARLY 
TREATMENT OF THE INEBRIATE. 

BY J. A. DAVIDSON, M.D. 

WHILE clearly recognizing that the suitable treatment of an 
alcoholic depends entirely upon the type of case under con¬ 
sideration, and that no single method is desirable or applicable 
to all inebriates, the fact remains that in this country the treat¬ 
ment of inebriety is carried out to a large extent in institutions 
usually designated “retreats.” In such places doubtless much 
good work is being done that could not well be accomplished 
otherwise or elsewhere ; but one is struck by the long history of 
alcoholism in most of the cases, and the question arises as to 
whether these inebriates could not with advantage have been 
brought under supervision and treatment at an earlier date than 
is generally the case. For years the friends of the inebriate must 
have recognized that his habits were not beyond reproach; but 
although the patient himself may have desired treatment, he was 
prevented during those earlier stages from entering an institution 
for one, or all, of the following reasons : (1) He could not afford 
the time; (2) he could not afford the expense ; (3) rightly or 
wrongly, he felt that there was a stigma attached to the fact that 
he was an inebriate in need of institutional treatment. Provided 
we could remove those objections, there is good reason to believe 
that certain classes of cases would be brought under medical 
supervision and submitted to proper treatment earlier and with 
greater success than results now. 

Two methods of treatment suggest themselves—(1) Home ; 
(2) dispensary. 

Home Treatment, though widely advertised in the daily Press, 
is undoubtedly unsatisfactory — if for no other reason, on 
account of the absence of the moral force of suggestion, and the 
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restraining influence of supervision. Home treatment as adminis¬ 
tered by a physician will not be considered here as a distinct 
method of treatment, but, being identical in its application, will 
be considered with non-residential. 

Dispensary or Office Treatment .—The great advantages of this form 
of management are its economy in the time and expense in¬ 
curred, and the possibility of its being carried out without pub¬ 
licity, and consequently the greater ease with which one can 
get a patient to undergo treatment. From my own experience 
of cases treated thus, what appeared to be of the greatest im¬ 
portance was the fact that the treatment demonstrated to the 
patient his ability to abstain from alcohol while living his life 
under the same conditions and with the same associations as he 
had encountered as an alcoholic, and that this fact gave him con¬ 
fidence in the treatment and in himself, and constituted an 
important factor in his restoration to health. Such treatment is 
already in operation on the Continent and in Canada. In 
Russia “suggestion” occupies a prominent position as a mode of 
treatment, while in Canada drugs are principally used. At the 
clinic for inebriates which, it is confidently hoped, will be 
opened in London shortly, probably the “combined” method, 
as suggested by Dr. Hugh Crichton Miller, will be preferred. 
There is no doubt as to the great need for such an institution, as 
there are few, if any, facilities for the treatment of the alcoholic 
who, though he realizes his need for help, is unable to give up 
work to enter an institution. 

When the Inebriates Bill at present before Parliament becomes 
law, the inebriate in sheer self-defdnce will be desirous of under¬ 
going treatment, that he may avoid coming under the new legis¬ 
lative powers. He may voluntarily place himself under a 
“guardian,” but, unless the “guardian” is willing and able to 
carry out treatment, the limited supervision resulting is not 
likely to avail much in the majority of cases. 

There is reason to believe that such a clinic as I suggest would 
be “ recognized,” and appointed to act in suitable cases, in the 
capacity of guardian, being granted the powers of guardianship, 
and possessing as its inherent qualities the will and ability to 
help, or, where such help is inapplicable, to refer the patient 
to an institution where more complete supervision and restraint 
could be exercised. The “ after-care ” of cases so treated is 
of great importance. Supervision for a protracted period will be 
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necessary. Here the co-operation of the Church is most desir¬ 
able, when alcohol, which occupied so large a share of the 
thoughts and time of the patient, has been cast off. This great 
hindrance to an actively religious life having been removed, 
nothing can improve the moral tone and help a patient in his 
endeavour to resume a useful life so much as his enthusiasm for, 
and practical application of, the tenets of the Christian religion. 


The organizing committee hope that when they are in a 
position to publish further particulars of the scheme for the 
establishment of a London clinic they may have the interest 
and co-operation of the members of the Society for the Study of 
Inebriety. 
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THE PSYCHO-ANALYSIS OF AN 
INEBRIATE : A RECORD 
OF EXPERIENCES AND REFLECTIONS. 

BY AN EX-PATIENT.* 

IN writing of real incidents, facts, and persons, one must of 
necessity ignore many things that would interest the reader, and 
forget in print much that might prove of service in life. Speaking 
at first hand of what one has seen, known, and experienced, there 
is always the danger of being carried beyond the line of discretion 
into the broad path of vivid reminiscence. As I endeavour here 
to set down in concentrated form within the space allotted a few 
of the experiences of a sojourn in a well-known Retreat for 
Inebriates, together with some reflections engendered by that 
sojourn, it is borne in upon me with renewed emphasis how very 
much there is that can never be written, and perchance how 
little it would avail for good if it could all be set down. I would 
lay stress on two main points—points which are indeed essentially 
connected : (1) The psychological side of the penalty paid by the 
inebriate ; and (2) the relations between the inebriate patient 
and those in the outside world with whom he is closely related 
by accident or affinity—parents, guardians, trustees, friends, or 
kindred. 

In the portrayal of inebriety the bodily disadvantages are 
always dwelt upon ; little is usually said regarding the mental 
and moral suffering of the inebriate, the remorse, the regrets, 
the bitter reflections, the vain longings for what might have been, 
the mental distress, more poignant than words can tell: all these 
are generally ignored, or if mentioned, are nearly always mis¬ 
understood. If I can but succeed in giving some insight into the 

* This clinical study is written by an inebriate patient who for many 
months was under treatment in a well-known British retreat. 
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mental martyrdom of a cultured and refined mind, isolated from 
the world, and voluntarily immured in a community of self- 
conferred “failures,” I shall have done a little towards the 
elucidation of a great misunderstanding. If I can but prove to 
parents, guardians, trustees, or friends—to those in authority— 
that the pain, degradation, and social ostracism experienced by 
an inebriate patient in Retreat is not the crime, disease, or obses¬ 
sion which they justly and righteously abhore, but is the penalty 
voluntarily paid by the patient for that crime, disease, or obses¬ 
sion ; if I can make them feel that those who, in Retreat, are 
striving to regain a little of what they have lost, represent the 
moral courage of inebriety, and are no fit objects for cowardly 
repression or endless, petty slights, I shall have done something 
at least towards the repealing of a great injustice. 

Inebriety itself is so dreadful, so cruel, so subtle, its attacks 
so insidious, its consequences so fatal and far-reaching, that it 
little needs the pettiness of the small-souled Pharisee to add 
to its sting. Let be! Suffer the man to strive and struggle at 
least unmolested, unhampered by prejudice, ignorance, or self- 
righteousness. 

LIFE IN A RETREAT. 

Some twenty men seeking seclusion in one large house, securely 
fenced off from the outer world, in beautifully timbered grounds, 
is the background of my picture. Imagine terraces, lawns, streams, 
an island, sundry detached buildings, a workshop, a music-room, 
and a tea-room. Here are groups of men sauntering about or 
standing in restless repose—the unquiet quietude of “nerves”— 
inside, smoking-room, dining-room, billiard-room, waiting-room, 
and last, but by far the most important, doctor’s office and 
consulting-room. Order, discipline, somnolence, monotony ; 
monotony, somnolence, discipline, order everywhere. To all 
outward seeming it is very much like a small college. But there 
are differences. I have been a student at three colleges in this 
country, but I learnt more of life in one month at the Retreat 
than in all the three put together. This quiet retreat is a medley; 
a true commune. Trade, business, law, theology, art, music, 
science, literature, medicine are all represented. Stray units 
from army, navy, and Church jostle with affluent grocers; men 
of letters and men of affairs crack jokes with too-zealous pub¬ 
licans ; wealthy merchants play plate-pool with needy loafers ; 
the grave doctor paces the terrace with the fatuous cockney; 
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the learned advocate partners the almost aboriginal colonial at 
Bridge, and all these foreign and divergent elements coalesce 
in a way which seems little short of miraculous till you strike 
the great keynote of unity— sympathy; sympathy in a common 
misfortune. They have all suffered ; they have all fought and 
lost; and they all, or nearly all, hope and intend to fight again 
and win. For, of course, there are here, as everywhere else in 
the world, the triers and the non-triers; but the former are by 
far the more numerous class. Men do not enter an inebriate 
home for pleasure, for change of air, or for a novel experience. 
They enter it to give themselves just one more chance. Most of 
them realize this fact to the full; if they do not do so at first, it is 
forced home upon them soon enough. 

Ninety per cent, of the dwellers in a Retreat, such as the one 
I describe, take the trials and difficulties of the life inside easily 
and quietly. Rules and regulations, restrictions and even penalties 
they accept as part and parcel of the scheme. Such things are 
necessary if irksome ; without them the place could not be 
carried on. 

All the trials and troubles inside are nothing to the worries 
and bitternesses engendered from without. The pity of it; the 
pity that so it should be ! but so it undoubtedly is. The medical 
expert can, and does, put a man’s digestion straight in a couple 
of weeks, and his nervous system in a couple of months; but he 
is powerless to heal the mind and the soul of their secret pain— 
the pain which gnaws at the root of the heart and saps vitality 
and paralyzes effort. He is powerless to shield his patient from 
the attacks of those outside. Mark the effect of the morning 
post. You can tell in a moment who is hard hit. That hopeful, 
improving case who looked so bright and cheerful last night— 
look at him now! He is a tragic sight enough for those who can 
read the signs, a pitiable sight, a sight to be remembered. Men, 
his companions, let him alone ; though full of sympathy they 
know that he must fight it out alone. See him then, with white, 
set face, and blank, unseeing eyes, threshing out his mistakes 
and his failures, fighting his battles over and over again. Up 
and down, up and down the broad terrace, that “ Via Dolorosa,” 
that pacing ground for the caged, restless, haunted man, he goes 
ceaselessly. A worrying letter ! bad enough outside—a thousand 
times worse in here. Just a cold, callous, patronizing, con¬ 
temptuous, bitter screed from someone who holds the reins of 
power outside to a chained man inside who cannot hit back—his 



The British Journal of Inebriety 


25 


hands are tied. It will pass, of course—all things pass. The little 
earth-worm of a self-appointed judge outside will also pass one 
day to his own judge. There is a lot of human nature in mankind, 
whether inebriate or sober, and the chances are that, when he 
again enters the world, he will simply say, “ Damn them all: 
here goes.” And the last state of that man will be worse than 
the first—worse in that every relapse puts the chance of final 
recovery further and further away. Does this picture seem 
overdrawn ? the case overstated ? As I hope for ultimate salva¬ 
tion, I believe it to be true in substance and in fact; and from 
my experience and the experience of others—not a few—I 
solemnly believe that more cases have been ruined, more cures 
retarded, by the attitude of those who hold the reins of power 
outside Retreats than by all the other causes of failure put 
together. 

THE R(5lE OF AUTHORITY WITHIN THE RE TREAT. 

Over this little community presides one man—guiding, direct¬ 
ing, watching, diagnosing, deciding, supervising the welfare of 
all in the Retreat, individually and collectively. Whatever may 
happen—and things do happen sometimes with twenty bundles 
of nerves cheek by jowl in one house—it is very generally con¬ 
ceded that the resident medical officer will be competent to deal 
with it. This assurance makes for peace of mind. If the pulse 
of the place be normal, you do not realize that the doctor has his 
hand on it. Let it quicken or grow sluggish and you know he is 
on the spot—and very effectively too. Then there is the medical 
treatment—eminently effective. Lest any person should think 
that it is a light task to set a bad case of inebriety on his legs 
again and provide him with the mens sana in corpore sano, let such 
a one take the word of those who, to their cost and sorrow, 
have both seen and felt to what a depth of bodily and mental 
prostration the habit of hard drinking will reduce the strongest 
constitution or the most brilliant intellect. It requires skill, tact, 
insight, scrupulous attention, nerve, courage, experience—again 
and always experience. Theories and fancies and fads go to the 
wall in a Retreat. You are up against hard facts, many of which 
are unknown to and undreamt of by the outside world. Men do 
not enter a retreat to bolster up anybody’s theory; they generally 
enter because it is the last chance left to them, and it is just with 
these “last chances” that the doctor excels. He works marvels 
with them. It is his forte. Well, then, for Heaven’s sake, let 
him and his patient alone ! Again I would entreat the outside 
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powers—parents, relations, guardians, and so forth. Between 
them the doctor and his patient know a thousand times more 
about the matter than you ever will—be thankful for the same. 
I knew a case where a man was cut off by his people from all 
supplies, and was unable to obtain an ounce of tobacco. He 
ran amok in consequence, and caused endless trouble. Another 
case was that of a man who was forbidden by some faddist rela¬ 
tion to go outside the grounds—a mild case where freedom was 
not only harmless, but very essential. The doctor at last took the 
matter into his own hands and gave the requisite permission. 
Another case was that of a man paying a second visit to the 
Retreat. His first stay had been exemplary; but as a punish¬ 
ment for the relapse, orders were given to treat him as a very 
dangerous and difficult case, and all privileges were to be denied 
him. Again the doctor most naturally tempered the harsh judg¬ 
ment with mercy. Men gird at authority in a retreat as men 
gird at authority everywhere; but they trust the doctor, and 
they mistrust those who meddle from without. In both trust 
and mistrust they are amply justified by facts. Let well alone. 
Give both doctor and patient their chance. Let no one take 
pleasure in the mere showing of authority. No good will be 
done, and almost certainly an infinity of harm will result. 

THE MANAGEMENT OF A REFORMED PATIENT. 

It is possible for a man to emerge from a retreat with a mind 
as clear and body as vigorous as any of his fellows outside, as 
calm and clear-headed and cool in judgment as any of his critics. 
Do not, therefore, let him be treated as either mentally deficient 
or physically decrepit. He may undeceive his friends rudely on 
both points, for he is apt, not unnaturally, to be particularly 
sensitive about his reception in the world. I would venture to 
suggest a complete reversal of the usual practice in these matters. 
Generally a man, whilst drinking, or recuperating in a Home, is 
lectured, preached at, hectored, bullied and badgered by his 
connections. On his emerging from the Retreat, sound in mind 
and body, with fixed purpose to win through this time, he is often 
completely ignored, continuously tabooed, and not infrequently 
ostracized. Reverse this process, and watch the result. Let the 
inebriate be left alone in the Retreat, that he may, with the aid 
of his God and the doctor, work out his salvation with fear and 
trembling ; but when he comes out, and holds out his hand for 
the grasp of friendship, let his people go and meet him half-way. 
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Help must be rendered in some practical manner. A “ trier” is 
surely worth a little help, as well as the over-allowance of con¬ 
temptuous pity which is generally his portion. Having emphasized 
to the full the enormity of his misdemeanours and past failures, do 
not, when the man has given up his vice, make him believe that 
interest in him was only that of the Pharisee in the Publican. 

Above all, arrange that the inebriate shall have some definite 
object, some settled plan of existence, some work or occupation 
to which he can go directly he comes out of the Retreat. It is 
incomprehensible that relations should wring their hands and 
lament over the sinner and never stir a finger to help him to help 
himself. It is necessary to remember that the inebriate has 
feelings, emotions, hopes, and aspirations like the rest of mankind. 
He is not merely a “ case” to be shut up in a Home for as long 
as possible, and avoided like the plague when he comes out. The 
best practice is to forget the past and help the inebriate to forget 
it too. The hope of redeeming the past and reinstating himself 
in the estimation of kindred and friends has brought many a man 
through his “ De Profundis” to his “ Laus Deo.” The inebriate 
needs a friend, not a critic. He requires to feel that self-respect 
and independence, the esteem of his friends and the affection of 
his relatives, are still his. His soul should not be wounded 
by treating him as a deceitful child, untrusted and untrust¬ 
worthy. A manly chivalry will recognize the manhood that 
remains in him. If scorn and slights are to be the portion of the 
inebriate—and, on some grounds of reasoning, doubtless, they 
may be a just wage—let us beware lest much good be undone. 


VOI.. XII 


4 



28 


The British Journal of Inebriety 


ALCOHOL AND TUBERCULOSIS. 

BY HAROLD VALLOW, M.D., 

Chief Tuberculosis Officer, Bradford. 

A CAREFUL study of the habits of consumptive patients leads 
one to the conclusion that there is some relationship between 
alcohol and tuberculosis. My attention was first drawn to this 
fact by learning that a fair proportion of the male patients of the 
sanatorium over which I have control were in the habit of 
celebrating their return to the normal conditions of life by 
indulging in alcoholic excess. I came to the conclusion that if 
this indulgence in alcoholic excess occurred after a period of 
education and of sound hygienic treatment, it was much more 
likely to occur before such treatment was given, and therefore 
might have some influence in the development of this disease. 
I had previously read articles by eminent men like Professor 
Sims Woodhead and others, but had formed no definite personal 
opinion on this most important subject. I therefore decided to 
investigate the subject for myself, with a perfectly open and 
unbiassed mind, intending to form my opinion from the result of 
the investigations. I decided to only ask patients whose con¬ 
fidence I had secured, in the hope of ascertaining the correct 
truth. Here are my results : 

33*33 per cent, of the males admitted that they were heavy 
drinkers. 

40*17 per cent, of the males said they were moderate drinkers. 

26*5 per cent, of the males claimed to be teetotallers. 

8 per cent, of the women admitted that they were heavy 
drinkers. 

36 per cent, of the women appeared to be moderate drinkers. 

56 per cent, of the women claimed to be teetotallers. 

Compared with a statistical estimation of the drinking habits 
of the normal population, and by inquiries from a sample popula- 
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tion, it was evident from the figures that the consumptive patients 
showed a much larger percentage of admittedly heavy drinkers. 

“ Alcohol is only one of the many factors in the reproduction 
of or predisposition to phthisis. For example, in those occupying 
or frequenting inns and public-houses, it is associated with late 
hours, close air in rooms, etc.; but when it is remembered that 
statistics concerning tuberculosis are nearly or equally as bad in 
breweries, where the above conditions do not exist, the impor¬ 
tance of the alcohol factor becomes significantly prominent ” 
(Holitscher). If the statement made by Holitscher is correct, 
33 ’33 per cent, of my male patients, and 8 per cent, of the women, 
have become consumptive owing to their alcoholic habits. 

I am inclined to think that it is not alcohol by itself that leads 
to the development of tuberculous disease, but a combination of 
causes, among which alcohol is a very important factor. In 
addition to being alcoholic, these patients in many cases are 
degenerates, and indulge in excesses of various kinds, and 
frequent evil-smelling public-houses in the main. Many of the 
women belong to a degraded class of prostitute. I have not been 
able to dissociate alcohol from these other factors, and believe 
that only measures likely to improve the moral individual tone 
is likely to put a stop to these excesses. 

I am in entire agreement with Bunge, who maintains that 
material alcoholism is undoubtedly a predisposing cause of 
tuberculosis in the child. It renders a mother incapable of 
suckling her infant, and therefore of nourishing it properly. 
Parental alcoholism is prevalent in tuberculosis of children to an 
alarming extent. 

Of the tuberculous children I have investigated, it appeared 
that in 7*14 per cent, both parents were drinkers; in 22*61 per 
cent, one of the parents was a drinker; and in 29*75 per cent, 
one or both parents were drinkers. 

Alcohol may itself exert its influence on the offspring, but the 
poverty it entails, and, more important still, the neglect of the 
child, are very potent factors in the development of consumption. 

I have found that parents of good habits, though poor, rarely 
neglect their children, but many, not all, of the alcoholics are 
very great sinners in this respect. In these 29*75 per cent, 
parents admittedly alcoholics, the finer feelings of life had been 
destroyed, and the responsibilities of parenthood lost sight of. 
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For the person already tainted with tuberculosis, alcohol 
appears to be very detrimental. There is a constant battle 
going on between the tubercle bacillus on the one hand, and 
resisting forces of the body on the other, and alcohol appears to 
favour the side of the tubercle bacillus. I have not found it 
necessary to prescribe alcohol in any of my sanatorium or 
dispensary cases. 

After my own observations I turned my attention to the 
results of investigations by other observers, in order to compare 
my figures with theirs. I thought it possible that the consump¬ 
tive patients might have a higher incidence of excessive alco¬ 
holism than amongst consumptive patients in other districts, but 
I found that such was not the case. Friedrich, investigating 
451 cases of phthisis, found that 133 were alcoholic—that is, 
29*5 per cent. Villy, investigating adult male cases of phthisis in 
his private practice in a neighbouring industrial area, found that 
40 per cent, were alcoholic. 

The opinion is held by many that the mortality from phthisis 
bears a direct relationship to the consumption per head per 
annum of alcohol. Cortes found in three French communes 
16'8 litres pure alcohol were consumed per head per annum ; 
the annual mortality from tuberculosis was 5*7 per cent., while 
in the whole of France it is 4 percent. Rfeveillaud states: in 
France, in 1873, 29,102 hectolitres of spirits were consumed, 
while in the year 1897, 391,952 hectolitres, and he points out that 
the increase of tuberculosis runs parallel with the increase in the 
amount of alcohol consumed. 

In the campaign against tuberculosis, it is a matter of very 
serious importance that 33*33 per cent, of the male patients are 
admittedly heavy drinkers. Tuberculosis has been long with us, 
and it is time that measures be adopted to stamp it out; but this 
important factor of alcoholism will have to be combated with. 
In this national and highly beneficial campaign the principal 
measures are—(1) Notification ; (2) isolation ; (3) sanatorium, 
hospital, dispensary, and domiciliary treatment; (4) contact 
examination ; (5) production of immunity. 

Alcoholism does not affect notification or contact examination, 
but it is likely to play an important part in the other measures. 

As to the question of isolation, alcoholic persons who are 
suffering from advanced phthisis, and who should be in an 
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institution to prevent them infecting other persons in their own 
home, are not likely to stay in this institution unless made to do 
so, and this can only be done by having compulsory power of 
detention in a local Act of Parliament, as has been done at 
St. Helens and Bradford. Even then there will be a certain 
amount of difficulty. 

In the sanatorium the alcoholic causes a great deal of trouble, 
and great care has to be taken to prevent him either receiving 
the liquor from so-called friends, or making surreptitious excur¬ 
sions to a neighbouring public-house. At the dispensary, and in 
domiciliary treatment, where the patient’s home-life is not under 
actual supervision, alcohol can play havoc with a patient. In 
the production of immunity, patients having tuberculin should 
on no account take alcohol, as it is deleterious to their improve¬ 
ment. 

When we know that by early diagnosis and good sanatorium 
treatment, followed by dispensary or domiciliary treatment, with 
efficient after-care, a large number of the patients are either 
cured or the disease is arrested, provided the patient does his share, 
without which the most able tuberculosis physician is of no 
avail, it is a very disheartening thing when one knows that one 
in every three of the male patients indulge in excesses in alcohol, 
which is distinctly harmful, and I am therefore of the opinion 
that only as the anti-alcohol campaign succeeds will the complete 
elimination of tuberculosis be obtained. 
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REVIEWS AND NOTICES OF BOOKS. 


YOUTH. Edited by T. N. Kelynack, M.D. (Vol. IV. of the National 
Health Manuals.) Pp. viii + 152. London: Charles H. Kelly, 25-35, 
City Road, and 26, Paternoster Row. 1913. Price Is. net. 

It is unnecessary to write of the series of which “ Youth ” is the latest 
volume, as the excellence and helpfulness of its predecessors are well known. 
The last volume of the “ National Health Manuals ” most certainly falls 
in no way short of the standard already set up, for it would be difficult to 
find a more competent dozen of writers, including, as they do, beside the 
General Editor, such experts as, to name only a few almost at random, 
Sir Thomas Clouston, Dr. Robert Murray Leslie, and Sir James Crichton- 
Browne. The limits of youth are set between the ages of fourteen and 
twenty-five for males, and twelve and twenty-one for the other sex ; and 
the “ portentous importance ” of the period in question is brought home by 
a quotation from Stanley Hall, who speaks of youth as “ the meeting-place 
of the two seemingly opposed factors which in the miracle of evolution 
have come to be united in man—the inner and the outer, personality and 
plasticity. Growth is neither from within nor from without, but from 
both.” Schoolmasters will be even more ready to assent to the Editor’s 
own direct phrasing: “Youth stretches out strenuous hands towards 
God. But in youth the struggle between the powers of Light and Love 
and the forces of Darkness and Death becomes very real, and life- 
wounds are often received. This is the epoch when Religion may safe¬ 
guard and inspire, deepen and develop, the noblest divinity which shapes 
each end for truest service.” Those life-wounds ! How unarmoured against 
them the majority of boys of fourteen seem to be, and how close together 
at that age the paths destined to diverge so far apart—towards safety and 
success or towards disaster and dishonour ! It is an encouraging sign of 
the times that the old amazing carelessness with which parents left their 
boys to “ sink or swim” is giving place to that desire to learn and apply 
Buch safeguards as are possible which is only to be satisfied by the reading, 
marking, and digesting of such a book as this. For delightfully simple as it 
may be to choose what seems to be a good school and leave all the rest to 
head- and house-master, the new knowledge is concerned with too many 
questions, vital to the welfare of youth, to permit of so sweeping a riddance 
of responsibility. One could not illustrate this better than by a reference 
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to the chapter-headings in this manual (embracing the Growth, Psycho¬ 
logy, Hygiene, Diet, Recreations, Disorders, Education, Habits and Ethics 
of Youth) or by a glance at the list (in the appendix) of over a hundred 
works bearing upon the different problems which are presented in the course 
of the up-bringing of a single boy or girl. But we cannot—it will perhaps be 
objected—select for one and the same child a school where all the most 
enlightened methods of caring for body, mind, and spirit have been adopted. 
Certainly few, if any, such schools are at present to be found. But even 
one parent armed with “Youth” will be able to bring considerable pressure 
to bear upon a headmaster who is not unwilling to adopt reforms which are 
backed by the authority of real experts. May the day be not far distant 
when such books as “Youth” and the rest of the “National Health 
Manuals ” are the friendly weapons of all parents seeking to raise to a 
higher and ever higher level the security of their children whilst at school. 

_Cecil Grant, M.A. 

DREAMS AND Myths. By Dr. Karl Abraham of Berlin. Translated by 
W. A. White, M.D., of Washington. Pp. 74. New York: Nervous 
and Mental Disease Monograph Series, No. 15. 1913. 

“ An attempt to compare myths with the phenomena of individual 
psychology, especially with dreams.” This defines the aim of the 
monograph. The author holds that “ Freud’s teachings, in a wide sense, 
can be transferred to the psychology of myths, and are even qualified 
to furnish wholly new grounds for the understanding of the sagas.” 
Freud’s theory traces the source of dreams to strong desires felt in infancy, 
but thwarted of realization. The child enjoys in imagination (daydreams) 
the realization of his wish; later in life this realization is transferred to 
night dreams ; but repression has become the habit of the mind to so great 
an extent that even in dreams the desire and its realization must be 
repressed. Dream repression takes the form of disguising under symbols ; 
the infantile desire returns in dreams symbolized beyond recognition, save 
to him who holds the Freudian key and can interpret it. Further, the 
dream may be complicated by “ stratification,” and layer after layer needs to 
be detached and severally interpreted. “ Not seldom, quite on the surface 
of a dream, a wish is distinguishable at first glance. The dreamer, in such 
cases, is ready to acknowledge this wish as a fact. It is always a wholly 
unsophisticated wish ! One asks himself then, what object, in such a case, 
the dream work accomplishes, when the wish, for the veiling of which the 
dream work should serve, lies open as the day. If we now apply an exact 
analysis to the dream, it will be noted that behind the actual wish a 
repressed wish is hidden, which shows an analogy with it. The actual wish 
constructs, in a manner, the outer layer of the dream ; under this lies a 
repressed wish. With this, however, the work of interpretation is not 
concluded. In many cases there is certainly a third layer. This deepest 
layer in the dream (as in the psychoses) is always constructed from the 
reminiscences of infantile wishes.” The triumph of Joseph, recorded in 
connection with the dream of Pharaoh, would seem child’s play beside this. 
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Most readers will find it difficult to believe that their own dreams can be 
wholly explained thus. Dr. Abraham is, however, satisfied with the theory, 
and proceeds to show that the myths of antiquity took form by processes 
closely related to those which produce these symbolic dreams. Myths 
arose in the prehistoric period of the race, and were crude symbols of 
certain widely shared desires. As culture spread, these desires became 
more decently clothed in seemlier symbols. Later, when religious and 
philosophical ideas craved expression in the growing race, these old myths 
were made to serve as vehicles for higher meanings than their originators 
had ever glimpsed. “ The development of the individual represents a 
condensed repetition of the development of the species,” not merely in the 
physical, but also in the psychic sphere. That part of our infancy which we 
are unable to recall by any effort of memory corresponds to the “pre¬ 
historic period ” of the race. “ We have learnt to know many phenomena 
in the mental life of the race, and in that of the individual, which are quite 
comparable to each other. The most important parallel for us, however, 
is this : The race in prehistoric times makes its wishes into structures of 
phantasy, which as myths reach over into the historic ages. In the same 
way the individual in his 1 prehistoric period ’ makes structures of phantasy 
out of his wishes which persist as dreams in the 1 historical ’ period. So 
is the myth a retained fragment from the infantile psychic life of the race 
and the dream is the myth of the individual.” The idea would appear 
worthy of further investigation. Those who are convinced that popular 
methods of dealing with children in the matter of sex instruction require 
radical improvement will find in these seventy-four pages much to confirm 
their conviction. Antagonism will doubtless be aroused by some of the 
opinions expressed: the assertion, for example, that, “ Education is 
nothing but a forced, systematic repression of inborn tendencies.” The 
“nothing but ” offends. Should not education educe, drawing out latent 
powers? Repression is needed that expression may be perfected. We 
educate that the adult may express in the best directions the highest 
possibilities now slumbering in the life of infancy like next year’s narcissus 
flower, which may be observed, already existing in miniature, folded in the 
heart of the bulb. 

G. Drayton Thomas. 


Psycho-Pathology of Everyday Life. By Professor Dr. Sigmund 
Freud, LL.D. Authorized English edition, with Introduction by 
A. A. Brill, Ph.B., M.D., Chief of Clinic of Psychiatry, Columbia 
University, etc. Pp. vii + 342. London : T. Fisher Unwin, Adelphi 
Terrace. 1914. Price 12s. 6d. net. 

Professor Freud’s work has profoundly influenced psychiatry, and has 
opened up new paths for research into unexplored psycho-pathological 
fields. No living investigator in this department of mental work has done 
more to stimulate thought. His views have aroused much discussion, and 
have been met with no little opposition; but his methods of inquiry have 
at least indicated the possibilities of new hypotheses and fresh conceptions. 
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Dr. Brill has laid all English-reading students under a deep debt of gratitude 
by his able translation of Freud’s fascinating book on certain aspects of 
the psycho-pathology of everyday life. This work, although seemingly 
fantastic and extravagant, is nevertheless one of exceptional interest, and 
is written in a form which is alike attractive to the student of mental 
disease and the ordinary onlooker of the ways of daily doings. The scope 
of the volume will be best indicated by an enumeration of the titles of the 
twelve essays of which it is composed : Forgetting of Proper Names, 
Forgetting of Foreign Words, Forgetting of Names and Order of Words, 
Childhood and Concealing Memories, Mistakes in Speech, Mistakes in 
Reading and Writing, Forgetting of Impressions and Resolutions, Errone¬ 
ously Carried-Out Actions, Symptomatic and Chance Actions, Errors, 
Combined Faulty Acts, and Determinism, Chance and Superstitious 
Beliefs. The work is written in a peculiarly lucid and vivid style, with a 
wealth of illustrations, and a scientific spirit touched with the fires of 
imagination and humanitarianism. No brief review can attempt any dis¬ 
cussion of the intricate processes of psycho-analysis adopted by Professor 
Freud. There are many critics of Freudian philosophy, and they will be 
far from accepting all the methods and conclusions set forth in this volume. 
We are, however, particularly desirous that students of inebriety should 
study this book, for it seems to suggest new ways in which the action of 
alcohol and other drugs on mental processes might be investigated. This 
English version of Freud’s remarkable work, both in its translation and 
general presentation, is altogether worthy. 


SOCIAL Work in London, 1869 -1912. A History of the Charity 
Organization Society. By Helen Bosanquet, LL.D. (St. Andrews). 
Pp. xi + 420, and with portrait frontispiece of Dr. C. S. Loch, 
D.C.L., LL.D. London: John Murray, Albemarle Street. 1914. 
Price 8s. net. 

This is a work which should be studied with care by every student of 
social problems, and particularly by all those engaged in forms of social 
service in the Metropolis. Mrs. Bosanquet has brought exceptional powers 
to the difficult task of preparing a history of the evolution of the much- 
discussed, much-abused, but greatly appreciated Charity Organization 
Society. The principles of the C.O.S. are here set forth with under¬ 
standing, sympathy, and judgment. With much skill and no little literary 
distinction, Mrs. Bosanquet traces the development of the work of this 
beneficent organization, showing how under varying circumstances and 
changing conditions the main principles have been maintained and success¬ 
fully applied. The student of social problems in London will find much 
light thrown on various philanthropic movements, some wise and others 
foolish, which have played a part in the drama of disease, destitution, and 
death in the world’s greatest city. The first portion of the book deals with 
the origin and growth of the C.O.S., and is what Mrs. Bosanquet calls 
“a domestic record—a sort of family history—which may naturally be of 
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more interest to members of the family than to the outside world.” There 
are also valuable chapters on Housing and Sanitation, the Care of the 
Defective, the Medical Charities, the Assistance of Children, the Poor 
Law and Local Government, Pensions, and Winter Distress. Much pains¬ 
taking care has been taken to make the work accurate and complete, and 
Mrs. Bosanquet and the C.O.S. are to be congratulated on the excellence 
of a work which is worthy of the great cause the evolution, aims, methods, 
and results of which it seeks to serve. An excellent portrait of Dr. C. S. 
Loch, the indefatigable and statesmanlike secretary of the C.O.S., 
appropriately appears as frontispiece. 


The Doctor’s Dilemma, Getting Married, and the Showing- 
up OF Blanco POSNET. By Bernard Shaw. Pp. xciv + 407. 
London : Constable and Co. 1913. Price 6s. 

Mr. Bernard Shaw has won a unique position. He is the most versatile, 
virile, original, and living of modern writers. As a novelist, dramatic and 
musical critic, philosophic essayist, political orator, journalist and dramatist, 
his work has been marked by a vitality and vividness which irresistibly 
attracts and holds both the imagination and the reason. Mr. Shaw has 
re-created the preface, or perhaps it would be truer to say he has given to 
the preface a new power, a fresh function. The prefaces to his later plays 
have been remarkable contributions to modern thought and present-day 
conceptions and forms of conduct. The volume now under consideration 
is one which every doctor should read and keep for reference alongside his 
Medical Register and British Pharmacopoeia. The “ Preface on Doctors” 
is a brilliant exposition and criticism of much in modern medical teaching 
and procedure which needs considering in the light of such brilliancy of 
analysis and trenchancy of wit as Mr. Shaw provides. As evidence that 
this is a volume which all medicals should possess, we venture to quote 
the “conclusions”: (1) Nothing is more dangerous than a poor doctor: 
not even a poor employer or a poor landlord. (2) Of all the anti¬ 
social vested interests, the worst is the vested interest in ill-health. 

(3) Remember that an illness is a misdemeanour, and treat the doctor as 
an accessory unless he notifies every case to the Public Health Authority. 

(4) Treat every death as a possible and, under our present system, a probable 
murder by making it the subject of a reasonably conducted inquest; and 
execute the doctor, if necessary, as a doctor, by striking him off the register. 

(5) Make up your mind how many doctors the community needs to keep it 
well. Do not register more or less than this number, and let registration 
constitute the doctor a Civil servant with a dignified living wage paid out 
of public funds. (6) Municipalize Harley Street. (7) Treat the private 
operator exactly as you would treat a private executioner. (8) Treat 
persons who profess to be able to cure disease as you treat fortune-tellers. 

(9) Keep the public carefully informed, by special statistics and announce¬ 
ments of individual cases, of all illnesses of doctors or in their families. 

(10) Make it compulsory for a doctor using a brass plate to have inscribed 
on it, in addition to the letters indicating his qualifications, the words: 
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“Remember that I too am mortal.” (11) In legislation and social 
organization proceed on the principle that invalids, meaning persons who 
cannot keep themselves alive by their own activities, cannot beyond reason 
expect to be kept alive by the activity of others. There is a point at which 
the most energetic policeman or doctor, when called upon to deal with an 
apparently drowned person, gives up artificial respiration, although it is 
never possible to declare with certainty, at any point short of decomposi¬ 
tion, that another five minutes of the exercise would not effect resuscitation. 
The theory that every individual alive is of infinite value is legislatively 
impracticable. No doubt the higher the life we secure to the individual 
by wise social organization, the greater his value is to the community, and 
the more pains we shall take to pull him through any temporary danger or 
disablement. But the man who costs more than he is worth is doomed by 
sound hygiene as inexorably as by sound economics. (12) Do not try to 
live for ever. You will not succeed. (13) Use your health, even to the 
point of wearing it out. That is what it is for. Spend all you have before 
you die, and do not outlive yourself. (14) Take the utmost care to get well 
born and well brought up. This means that your mother must have a good 
doctor. Be careful to go to a school where there is what they call a school 
clinic, where your nutrition, and teeth, and eyesight, and other matters of 
importance to you, will be attended to. Be particularly careful to have all 
this done at the expense of the nation, as otherwise it will not be done at 
all, the chances being about forty to one against your being able to pay for 
it directly yourself, even if you know how to set about it. Otherwise you 
will be what most people are at present—an unsound citizen of an unsound 
nation, without sense enough to be ashamed or unhappy about it. The 
plays in this volume deal with real problems, in regard to the solution of 
which every thinking man and woman should be concerned. 


SOCIAL Chaos, AND THE Way Out. By Alfred Baker Read. Pp. 364. 

London: Hendersons, 66, Charing Cross Road, W.C. 1914. Price 

7s. 6d. net. 

“ For myself, I say deliberately it is better to have a millstone tied round 
the neck and be thrown into the sea than to share the enterprises of those 
to whom the world has turned, and will turn, because they minister to its 
weakness, and cover up all the awful realities which it shudders to look 
at.” These words of Huxley are quoted in the author’s preface, and they 
have evidently exercised much influence in the preparation of this book. 
And yet we cannot but regret that such a volume has been published. We 
believe it is calculated to do infinitely more harm than good. The author 
endeavours to show—“ (1) That England is over-populated to an alarming 
extent; (2) that nearly all the terrible evils which are so much in evidence 
to-day are directly due to the great struggle for life due to over-population ; 
(3) that every one of these evils is bound to grow more serious as long as 
the cause remains; (4) that the population of England is being made up 
mainly of the very worst type which the country produces, and that the 
best classes are rapidly becoming extinct by living celibate lives, and by 
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the barbarous practice of destroying their children before birth; (5) that 
all these evils are the direct result of ignorant, sentimental, and even 
rascally government.” The book is the work of one who is clearly obsessed 
with erroneous ideas, and is lacking in all powers of scientific analysis. 
Both in spirit and substance, the book calls for condemnation. It is 
sentimental, anti-Christian, unethical, and advocates procedures which are 
both immoral and criminal. Moreover, in presenting his views, the author 
indulges in such abusive language that every right-minded man, however 
he may sympathize with certain aims of the book, cannot but be repelled. 
The proposed solution for our present ills is one which no civilized State 
can consider without repugnance. 


Archives of Neurology and Psychiatry from the Patho¬ 
logical Laboratory of the London County Asylums, 
CLAYBURY, ESSEX. Edited by Frederick Walker Mott, M.D., 
F.R.S., F.R.C.P., Director of the Laboratory and Pathologist to 
the London County Asylums. Vol. VI. Pp. ix + 354+ Reprints. 
London : P. S. King and Son. 1914. 

Dr. Mott, by the issue of his “Archives of Neurology and Psychiatry,” 
has accomplished a world-wide service. He has devoted special attention 
to the investigation of the causal connection of syphilis with general 
paralysis of the insane. In the present volume the Director publishes 
several articles of the greatest importance. They deal with the nature of 
the condition termed parasyphilis, statistics relating to general paralysis 
in London County asylums, and neuropathic inheritance, especially in 
relation to insanity. There are also several other communications of 
much interest. Dr. J. P. Candler has a study on the Wassermann Re¬ 
action in the Diagnosis of Mental Disorders; Dr. H. Wilson White gives 
the Pedigrees of Twenty-five Insane Persons ; and Dr. Edgar Schuster 
deals with the Hereditary Resemblance in the Fissures of the Cerebral 
Hemispheres. The volume also contains a reprint of Dr. Mott’s able 
address on “Is Insanity on the Increase?” It is impossible in a short 
notice such as this to give any adequate idea of the value of the work 
which is being conducted by Dr. Mott and his co-workers. The whole 
volume will well repay careful study. The book is admirably got up and 
is well illustrated. 
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PREPARATIONS : NEW AND OLD. 


NON-INTOXICATING DRINKS. 

IT has been our custom in previous years to draw attention in the summer 
number of this journal to certain leading forms of non-alcoholic beverages. 
Man is a bibulous creature. The imbibition of fluid is a physiological 
necessity. Pure water affords all that is essential in a beverage. The 
human subject is not content with simplicity. He has sought out many 
inventions, and he has discovered how to manufacture pleasing drinks. 
Many and varied are the beverages which are in use. Some date from pre¬ 
historic days. Almost every race, both civilized and savage, known to 
history, has been accustomed to indulge in some form of prepared drink. 
The forms of alcoholic and other intoxicating beverages are numerous, and 
differ in their names and effects. People will drink; and now, as in all 
bygone days, it would seem that mankind demanded some variety of 
manufactured beverage. Temperance reformers have been all too slow 
to face this aspect of the drink problem. Temperance workers are con¬ 
stantly asked to suggest substitutes for intoxicating liquors. Coffee-shops, 
cocoa-rooms, and now, in these later days, the widespread multiplication 
of restaurants where only tea and other non-alcoholic drinks are supplied, 
have accomplished much for national sobriety. Up to comparatively recent 
years it must be admitted that most of the drinks available to the teeto¬ 
taller left much to be desired. Now, however, scientific principles and 
high technical skill have been brought to bear on the manufacture of 
innocent beverages. A large variety of high-class drinks are now avail¬ 
able, suited to the needs of all classes. At this time of the year, when 
climatic conditions stimulate the appetite for palatable and refreshing 
beverages, it seems desirable that reference should be made to some of the 
more important firms now supplying reliable forms of non-alcoholic bever¬ 
ages. We have therefore arranged for the presentation of the following 
notes, which we believe will be of practical assistance to many of our 
readers. 

Chief among popular drinks is the well-known water “ Apollinaris,” supplied 
by the Apollinaris Company, 4, Stratford Place, Oxford Street, London, W. 
This justly famous mineral water is drawn from the Apollinaris Spring at 
Neuenahr. It is one of the most palatable of table waters. As a natural 
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alkaline water, charged with its own natural carbonic gas, it stands un¬ 
rivalled. It neutralizes acidity, has an exhilarating and tonic effect, and forms 
a wholesome and agreeable beverage. Many persons, it may be noted, are 
in the habit of diluting their spirits or wines with Apollinaris. With a 
slice of lemon, Apollinaris will be found to be a particularly delightful and 
wholesome drink during the hot months of summer. On application to the 
above address, a booklet, “The Apollinaris Spring; its Pharmacological 
and Therapeutic Properties,” will be sent to any of our readers. 

The Salutaris Water Company (London: Salutaris Distillery, 236, 
Fulham Road, S.W.) supply excellent pure Table Waters. Salutaris is a 
distilled water, contains no minerals, and has no solids in solution. Besides 
its chemical purity, it is advantageous to many subjects who do not care 
for ordinary soda-water. For those requiring an ideal solvent free from any 
constituents Salutaris is excellent. There are many subjects requiring such 
a beverage, and medical practitioners may have no hesitation in recommend¬ 
ing Salutaris. A non-aerated or “still” Salutaris is provided for certain 
cases of dyspepsia and the like, and is supplied in one-gallon jars with 
taps made of pure tin. In districts where the ordinary water is hard, 
Salutaris will be found of service for making tea. The same firm manu¬ 
facture thoroughly reliable Ginger Ale, Lemonade, Soda-Water, etc., all 
of which are made with distilled water. Every bottle, after sterilization, 
and before being filled, is rinsed with distilled water. We advise our readers 
to write for an informing booklet, issued by the Salutaris Company, 
“ Water and its Contamination,” which will be sent on application. 

Perrier Water (London : Perrier, Ltd., 45 and 47, Wigmore Street, W.) 
is sometimes spoken of as “ The Champagne of Table Waters.” It is a 
French natural sparkling mineral water. Dr. H. Wilson Hake has 
examined samples obtained by himself at “ Les Bouillens, Vergeze,” in 
France, and reports favourably as to its purity, small percentage of mineral 
ingredients, and perfect method of collection and bottling. The salts 
present in solution consist almost entirely of bicarbonate and a very 
small amount of sulphate of lime ; the remainder consists of chloride, 
nitrate and sulphate of sodium, which, taken together, amount to little 
more than half a gramme in 10 litres, and a trace of silica, invariably 
present in natural waters. The lime salts render it very palatable, 
its agreeableness in this respect being greatly increased by the faintly 
acid flavour of the pure natural carbonic acid gas which it contains, and 
which is free from any other gas whatsoever. “ Perrier” is an excellent 
natural beverage, and only needs to be used to be appreciated. 

Messrs. W. A. Ross and Sons, Ltd. (London: 6, Colonial Avenue, 
Minories, E.), have gained a world-wide reputation for the excellence of 
their “Royal Belfast ” and “ Belfast Dry” Ginger Ales. They are pre¬ 
pared in apparatus made of earthenware, slate, glass, and silver, and thus 
there is no danger of metallic contamination. Water is obtained on the 
works drawn from deep springs. Only the choicest ingredients are used in 
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the preparation of these beverages, and certainly they are not only particu¬ 
larly palatable, but most invigorating and wholesome. Another novel 
drink, the " Royal Tonic,” makes an admirable morning appetizer, and will 
be of service in stimulating digestion. The Soda-Water supplied by this 
firm is also of high excellence. It is interesting to note that these long- 
established beverages are now produced under the personal supervision of 
the third generation of the Ross family. 

Messrs. Alexander Riddle and Company, Ltd. (London: 36 and 38, 
Commercial Street, E.), are the manufacturers and sole proprietors of the 
well-known “ Lime Juice Cordial.” This makes one of the most delightful 
of beverages at all seasons of the year. It is made from pure, freshly- 
squeezed natural juice and refined loaf-sugar, and has been in use in this 
country since 1862. It possesses valuable antiscorbutic and other health- 
maintaining properties, and not only for the healthy individual, but for 
cases of delicacy and sickness, it provides an ideal drink. There is no 
difficulty in its preparation—one wineglassful of the cordial to a tumbler 
of water forms a delicious beverage. If desired, it can be blended with 
seltzer, soda, or other aerated or mineral waters. Careful analysis has 
demonstrated the purity of this elegant and peculiarly palatable and 
pleasing preparation. We have no hesitation in recommending this prep¬ 
aration in the highest terms. 

In a previous issue of this journal we have commended the ingenious and 
serviceable “Sparklet” syphons and Bulbs introduced by Aerators, Ltd. 
(London : Craigs Court House, Charing Cross, S.W.). Recently marked 
improvements have been made in this clever and useful contrivance. By 
use of the new Sparklets with “ C” syphons a fresh and palatable soda- 
water can easily be prepared at the minimum of expense and trouble. The 
new “ D ” bulbs are supplied at 2s. per box of twelve, and 6d. is allowed 
for “ returned empties.” The manufacturers, with a view to insuring that 
all Sparklet syphons remain in regular use, are prepared to supply all users 
of any form of their syphons with wearing parts free of charge. For use 
both at home and abroad, in the home and at picnics or when camping out, 
Sparklets offer many advantages, and those who are still ignorant of this 
simple application of science to domestic needs should apply at once to the 
above address for full particulars. 
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MEMORANDA. 

WE are glad to be able to announce that Sir William J. Collins, D.L., 
J.P., M.D., M.S., B.Sc., F.R.C.S., Consulting Surgeon to the London 
Temperance Hospital, has accepted the invitation of the President and 
Council of the Society for the Study of Inebriety to deliver the Sixth 
Norman Kerr Memorial Lecture. The subject will be “The Ethics and 
Law of Drug and Alcohol Addiction,” and the lecture will be given in 
London in the autumn of next year. 


The Annual Reports of H.M. Inspector under the Inebriates Acts have 
for long been documents well studied by those interested in the scientific 
investigation of inebriety, and concerned for the rational care and control 
of the inebriate. Dr. Fobert Welsh Branthwaite has now been appointed 
one of the inspectors under the new Board of Control. His last report, 
reviewed by Dr. Basil Price in the April number of this journal, is of 
exceptional value. It contains an excellent outline of the main points 
in the history of legislation for inebriates in this country. The information 
provided is of such importance to all students of the alcohol problem 
that we venture to reproduce this portion of Dr. Branthwaite’s report : 
“ More than one hundred years ago the spread of habitual drunkenness 
excited anxious comment, and gave rise to efforts of various kinds directed 
towards its reduction. These efforts mainly consisted in the formation 
of societies for the propagation of temperance, or total abstinence ; the 
hope being that, as the number of temperate or totally abstaining persons 
increased, the number of habitual drunkards would proportionately decrease. 
The large and influential temperance societies of the present day are the 
outcome of these early efforts, and their work, during the century that has 
passed, has undoubtedly resulted in great national advantage. Those who 
have occasion to mix with the workers of to-day in busy centres cannot 
fail to observe the improvement in the general drinking habits of the 
nation, as evidenced by the substitution of unlicensed eating-houses for 
licensed ones, and by the frequent absence of intoxicating liquors from 
tables in licensed restaurants and clubs. Drunkenness in private life is 
now anathema, and the man who cannot control himself becomes more 
or less an outcast from good society. ‘ Treating,’ as an adjunct to com¬ 
mercial transactions, is less prevalent than it used to be, and many minor 
inducements to excessive drinking have fallen into disrepute. But, not¬ 
withstanding this acknowledged improvement in the general drinking habits 
of the nation, it is by no means clear that any real advance has been made 
towards the suppression of habitual drunkenness—the form of drunkenness 
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that originally gave rise to temperance work, the form that causes all the 
real misery, and matters most. The drunkenness that has been rendered 
less common is the occasional vicious excess of the man who can remain 
sober if he will, such excess being now the reverse of fashionable. 
Although the capable thinking man has become more moderate, or has 
turned into a teetotaller, there is every reason to believe that the 
habitual drunkard has remained practically unaffected by ordinary temper¬ 
ance advocacy. In the old days the dividing line between wilful excess and 
habitual drunkenness was masked by the prevalence of the former; it is 
now more clearly defined by a marked diminution in wilful drunkenness, 
and the consequent separation of the population into those who are strictly 
moderate drinkers or teetotallers on the one hand, and those who are 
habitually drunken on the other. The large majority of the population are 
now moderate drinkers, who never get drunk, or teetotallers—a fact which 
is apt to engender a feeling of overweening satisfaction until we look below 
the surface, and take note of that small army of habitual drunkards who are 
hidden out of sight in better-class life, or, in lower class, lost in the ob¬ 
scurity of slums, prisons, and workhouses. In times gone by the habitual 
inebriate was constantly in evidence in the streets, in public-houses, and in 
private life. He was allowed freedom to roam about and display his pecu¬ 
liarity, being treated with the same toleration as the village idiot, or harm¬ 
less lunatic; when he became too great a nuisance he was put still more in 
evidence by public chastisement in pillory or stocks. In other words, every 
drunkard was then known and seen. To-day the habitual drunkard in 
a well-to-do private family is relegated to the skeleton cupboard, and pre¬ 
vented, so far as is possible, from publicly exhibiting his failing. Pauper 
drunkards hide themselves in workhouses, shelters, or charitable colonies, 
the only places where they can get food ; or, when they become sufficiently 
insane, are immured in asylums. The man who appears drunk in a public- 
house, drunk and disorderly in the street, or who commits a criminal 
offence through drunkenness, is hurried to the police cell; ultimately to 
prison. As a consequence of all this, the ordinary individual sees little or 
nothing of the habitual drunkards of to-day, and is apt to believe that but 
few exist. It remained for some persons who were intimately associated 
with these hidden drunkards, some forty or forty-five years ago, to point 
out how plentiful they were, how much they contributed to poverty, crime, 
and lunacy, how little they had been affected by orthodox temperance 
efforts in the past, and how meagre was the evidence that any decrease 
in their prevalence would be likely to result from the steady exercise cf 
such energy in the future. Also, how necessary it is that some curative or 
restraining power should exist, capable of direct application to drunkards 
themselves, so that their evil influence upon others might be interfered 
with, and their power of causing misery crippled. These pioneers demanded 
something applicable to inebriates more powerful than mere temperance 
teaching ; something sterner and more physical, something that would make 
them reform, or, failing reform, insure their detention and care for the 
benefit of the community. Moreover, the progress of medical science, the 
VOL. XII. 5 
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closer clinical study of inebriates, the discovery that many of them are 
quasi-insane, and all of them the subjects of a constitutional peculiarity, 
gave considerable impetus to a growing demand for some special legislation 
for their control and treatment. At that time there was no power to inter¬ 
fere with the liberty of an inebriate, unless he committed some offence 
against the law ; then he was merely treated as an ordinary offender. 
Inebriates who were able to avoid public offence could therefore continue 
to be a cause of nuisance or distress to their families, until disease or 
lunacy gave their friends power to control them, or until death gave perma¬ 
nent relief. Those inebriates who rendered themselves liable to punish¬ 
ment by committing offences against the law were fined or imprisoned 
as often as they presented themselves before the court—a course which had 
after years of trial proved futile as a method of reform, and useless as 
a means of protecting the public from annoyance. The futility of short 
sentences of imprisonment was widely recognized alike amongst prison 
authorities, visitors of prisons, and magistrates, who saw the same drunk¬ 
ards coming constantly before them in no way improved by such treatment. 
A widespread feeling of discontent at existing conditions led to the appoint¬ 
ment of the first of three committees of inquiry, which have, on three 
separate occasions, taken the whole question of legislation for inebriates 
under consideration, reporting, in each instance, on the necessity for 
special legislation, and the lines upon which it should be designed. In 
relation to the reports of these committees, it is interesting to note that 
each one has declared without hesitation in favour of the necessity for the 
existence of proper powers for the control and treatment of inebriates, and 
that all three have advocated with but little variation in detail certain 
definite provisions that they considered essential. The first committee 
under the chairmanship of Mr. Donald Dalrymple, M.P., was appointed in 
1872, to ‘inquire into the best plan for the control and management of 
habitual drunkards.’ This committee in their report recommended amongst 
other things : A. For non-criminal inebriates powers to enable—(1) the 
establishment of institutions for inebriates able to pay for residence and 
treatment; (2) the control of inebriates who voluntarily submit to deten¬ 
tion in such institutions ; (3) the appointment of a guardian over the person 
and estate of an inebriate on the petition of friends ; (4) the commitment 
of an inebriate to an institution on the petition of friends. B. For recidi¬ 
vist or criminal inebriates, powers to enable—(5) the establishment of 
institutions for inebriates by State or Local Authorities ; (6) magistrates to 
commit recidivist drunkards to such institutions ; (7) the committal to 
inebriate institutions of habitual drunkards convicted of acts of violence or 
other offences. No action was taken on this report until 1878, when a Bill 
was presented to Parliament embodying the proposals contained in (1), (2), 
and (4). No attempt was made to deal with the recommendation as to 
guardianship in class A. or with class B. in its reference to inebriate offen¬ 
ders against the law. At that time, however, opinion in the country 
was not ripe for even so moderate a measure as this, and the Habitual 
Drunkards Act, 1879, eventually entered the Statute Book shorn of all 
compulsory features, and became an Act merely permitting (1) the estab- 
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lishment of retreats into which inebriates could be admitted who (2) volun¬ 
tarily desired control. The Act of 1879, therefore, is purely voluntary in 
character. It authorizes the establishment of ' retreats but places no 
obligation upon anyone to start or maintain such an institution. It also 
authorizes the detention of inebriates in retreats ; but makes it essential 
that a person must voluntarily consent to enter before he can legally 
be detained therein. To insure fulfilment of the latter condition the Act 
requires an intending patient to sign a ‘ Request for Reception ’ before two 
Justices, who, on their part, are called upon to certify that the applicant at 
the time of signing such document appears to understand fully the conse¬ 
quences of his action. Two persons (other than the inebriate) are also 
required to sign a 1 Statutory Declaration ’ to the effect that the person 
asking for admission to a retreat is an inebriate within the meaning of the 
Act. Although some modifications have subsequently been made in unim¬ 
portant details, the fundamental (voluntary) principles of the Act of 1879 
remain the same to this day. During the period over which the Act has 
been in existence, thirty-three retreats have been established under its 
provisions. Some of these have remained licensed throughout the entire 
period, whilst others, which have been established from time to time, have 
closed. Approximately, twenty institutions have been reported annually 
as being in regular work, and, during the last ten years, an average yearly 
number of about 500 persons have submitted to treatment therein, the 
number having increased from 31 in 1880 to 534 in 1912. Altogether, more 
than 10,000 persons have entered retreats between 1879 and the present 
time. Although this is (to a certain extent) satisfactory, as showing 
a demand for voluntary provision, the number of persons submitting to 
detention cannot be regarded as other than insignificant, when compared 
with the host of people who should be under treatment and control to their 
own advantage and that of their friends. The main reason for this being 
the difficulty experienced in obtaining the consent of inebriates to submit to 
detention. As already pointed out, inebriates are expected to commit 
themselves, and few are willing to surrender their liberty into the hands of 
others. Speaking generally, the Act fails for this reason, and because it 
provides for institution treatment only, disregarding milder measures (such 
as guardianship) that might be more acceptable to inebriates, and conse¬ 
quently capable of earlier application. It also lacks power to compel con¬ 
trol and treatment in suitable cases when consent cannot be obtained. 
After the Act of 1879 had been in force for some years, public attention 
was again drawn to the problem of the inebriate, and to the general 
insufficiency of the then existing law. It was pointed out that, by limiting 
the control of inebriates to those who voluntarily submitted themselves to 
treatment, thus allowing inebriates to escape control by refusing to submit 
to it, the Act of 1879 was incapable of application to the majority of 
inebriates, and was, therefore, ineffectual. Especially was this evident 
in regard to inebriates who frequented Police Courts for offences caused or 
contributed to by drink, and who could not be dealt with, except by methods 
generally considered futile—small fines and short terms of imprisonment. 
This further agitation resulted in the appointment of a Departmental 
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Committee in 1892, under the chairmanship of the Right Hon. J. Lloyd 
Wharton, * to inquire into the best mode of dealing with habitual 
drunkards.’ This second committee reported in 1893, and recommended: 
A. For non-criminal inebriates—(1) Sundry improvements in the Act of 
1879, with a view to affording greater facilities for the establishment 
of retreats; (2) improvements in existing law to encourage the admission 
to retreats of persons inclined to consent to detention ; (3) power for 
the compulsory committal of inebriates to retreats on the application of 
relations or friends. B. For recidivist or criminal inebriates—(4) the 
establishment of reformatories by the State and Local Authorities jointly ; 
(5) powers to enable magistrates to commit recidivist drunkards to 
reformatories ; (6) powers to enable the committal to reformatories of 
habitual drunkards who come within the action of the criminal law. The 
second committee therefore endorsed the findings of the first in every 
detail, with one exception—the second committee made no reference to the 
power of guardianship suggested by its predecessor. The work of retreats 
was approved, and recommendations were made for the extension of the 
voluntary principle. The provision of means for the compulsory committal 
of inebriates to retreats on the application of friends was again urged, and 
so were the powers suggested by the first committee for dealing with 
recidivist and criminal drunkards. The report of this committee led to the 
passing of the Act of 1898, a measure that simplified to some extent the 
methods' by which consenting inebriates could enter retreats, and made 
provision for the detention in reformatories of the worst class of inebriates 
—those who committed crime as the result of their habit, or who were 
frequently charged in Police Courts for drunkenness and disorderly conduct. 
So far as the first committee’s recommendation as to guardianship, and the 
recommendation of both committees as to the compulsory detention of non¬ 
criminal inebriates, were concerned, public opinion did not then favour any 
material advance. At any rate no notice was taken of them, and no legisla¬ 
tion was attempted. The main features of the Act of 1898 are contained 
in its provisions for dealing with inebriates who, by reason of their habits, 
are convicted of crime or disorderly conduct. To this end the establish¬ 
ment of reformatories for inebriates is encouraged, and powers are given to 
judges and magistrates to commit suitable cases to these institutions in lieu 
of, or in addition to, committal to prison. So far as institutions are con¬ 
cerned the Act enables the establishment of State and Certified Inebriate 
Reformatories, the former (as its title implies) out of monies to be voted by 
Parliament, and the latter by the Council of any county or borough, or by 
any other persons, so long as the Secretary of State is * satisfied as to the 
fitness of the reformatory and of persons proposing to maintain it.’ No 
obligation is placed upon any body or persons to establish these institutions, 
and none upon any committing authority to use them when established. 
Two State reformatories have been established, and nine other institutions 
are now under certificate. Of the latter, three are managed by County 
Councils (London, Lancashire, and Yorkshire), one by a combination of 
twenty-four County and Borough Councils, and five by ‘ other persons.’ 
Sections 1 and 2 of the Act describe the sort of persons who may be com- 
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raitted to these institutions, and the conditions that govern their trial and 
detention. Section 1 of the Act: Under this section any habitual drunkard 
who is convicted of an offence punishable by imprisonment or penal servi¬ 
tude may be committed to a State or Certified Inebriate Reformatory if the 
Court ‘ is satisfied from the evidence that the offence was committed under 
the influence of drink, or that drunkenness was a contributing cause of the 
offence.* The sentence of detention in a reformatory may be in substitu¬ 
tion for any prison sentence or in addition to any preliminary penal 
detention that may be considered necessary. Section 2 of the Act: Any 
habitual drunkard who is convicted of any of the offences mentioned in the 
first schedule of the Act, and who, within the preceding twelve months, 
has already been convicted three times for similar offences, may be sent to 
a certified inebriate reformatory direct from a Petty Sessional Court—if he 
consents to be dealt with summarily. If he refuses to be dealt with 
summarily he may be sent to assizes or sessions for trial on indictment. 
The offences mentioned in the schedule referred to (or subsequently added 
to that schedule by other enactments) are: Being drunk on licensed 
premises ; drunk, or drunk and disorderly, in a public place ; drunk when 
in charge of a vehicle ; drunk when in charge of a child ; and suchlike. 
Section 1 of the Act therefore enables judges presiding over assizes or 
sessions to sentence any inebriate (who commits crime as the result of his 
habits) to detention in a reformatory, whilst Section 2 is designed to permit 
the application 'of the Act to habitual drunkards who, without being 
actually criminal, are constant offenders against public decency and order. 
During the fourteen years over which this Act has been in force, 4,280 
persons have been committed to reformatories under its provisions- 
S65 from assizes and sessions under Section 1, and 3,715 under Section 2 of 
the Act, for the most part from Petty Sessional Courts. Table I. shows 
these figures in fuller detail. Up to the end of 1912, men committed under 
this section numbered 53 and women 512, in all 565. An analysis of the 
different offences that led to the imposition of reformatory sentences 
under this section shows the following result: 


Manslaughter 

Unlawfully neglecting children in a manner likely to 
cause them unnecessary suffering 
Attempted suicide ... 

Larceny ... ...1 

Stealing ... ... j- 

Stealing and receivingj 
Obtaining money by false pretences ... 

Fraud ... ... . . 

Assault 

Malicious wounding 
Arson 

Malicious damage ... 

‘ Committing a felony ’ 

‘ Soliciting a person to commit suicide ’ 

Forgery 


1 

444 

43 

45 

2 

1 

12 

5 

1 

7 

2 

1 

1 


565 
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TABLE I. 


Year. 

Male Committals. 

Female Committals. 

Total 

Com¬ 

mittals 

under 

both 

Sections. 



Total. 

Section 1. 

Section 2. 

Total. 

1899 ... 



■9 

7 

81 

88 

88 

1900 ... 

2 

14 

:|EX 

15 

113 

128 

144 

1901 ... 


35 


26 

143 

169 

204 

1902 ... 


45 


45 

187 

232 

278 

1 1903 ... 


32 

39 

68 

191 

259 

298 

1 1904 ... 


33 

38 

72 

308 

380 

418 

1 1905 ... 

10 

81 

91 

60 

292 

352 

443 

1906 ... 


101 

110 

37 

257 

294 

404 

1 1907 ... 


59 

65 

30 

398 

428 

493 

1908 ... 


42 

44 

41 

177 

218 

262 

1909 ... 


54 

58 

26 

193 

219 

277 

1910 ... 


76 

79 

26 

222 

248 

327 

1911 ... 


75 

75 

30 

234 

264 

339 

1912 ... 

H 

56 

60 

29 

216 

245 

305 

Total ... 

53 

703 

756 

512 

3,012 

3,524 

4,280 


TABLE II. 


Year. 

Found Guilty of being an Habitual Drunkard, of having been Three 
Times Convicted of Drunkenness duiing the previous Twelve 
Months, and on the Fourth Offence of being— 

While Drunk 
Guilty of 
Disorderly 
Behaviour. 

Found 
Drunk in 
a Public 
Place. 

Found 
Drunk on 
Licensed 
Premises. 

Found Drunk 
in Charge of a 
Child under 
Age of Seven 
(Licensing Act, 
1902). 

Found 
Drunk in 
Charge of 
a Vehicle. 

Total. 

1899 

57 

24 




81 

1900 

106 

21 

— 

— 

— 

127 

1901 

144 

34 

— 

— 

— 

178 

1902 

196 

36 

— 

— 

— 

232 

1903 

153 

63 

2 

4 

1 

223 

1904 

255 

81 

1 

4 

— 

341 

1905 

276 

88 

4 

5 

— 

373 

1906 

264 

83 

7 

3 

1 

358 

1907 

278 

170 

5 

3 

1 

457 

1908 

136 

73 

7 

3 

— 

219 

1909 

174 

69 

3 

1 

— 

247 

1910 

220 

77 

1 

— 

— 

298 

1911 

219 

85 

1 

4 

— 

309 

1912 

189 

80 

3 

— 

— 

272 

Total 

2,667 

984 

34 

27 

3 

3,715 
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Concerning Committals under Section 2 of the Act. —Table II. shows in 
detail the offences that led to the committal of persons under this section 
for the fourteen years during which the Act has been in force. 

General Conclusions concerning both Sections. —It can hardly be said that the 
committal of 565 cases under Section 1, during fourteen years, represents 
its value, or its application to the extent intended by the legislature. For 
many years past many of our judges have commented upon the marked 
influence that habitual inebriety exercises over the commission of crime. 
The introduction of more rational measures, as applied to criminal drunkards 
is largely due to these representations. And yet, although other powers 
now exist, although there has never been any lack of accommodation for 
cases committed under Section 1, although there have been thousands of 
cases before the courts where the application of the Inebriates Act would 
have been appropriate, the section has been practically neglected, re¬ 
formatory accommodation has been wasted, and cases that should have 
been sent to reformatories have been committed to prisons. There are 
three main reasons for its restricted use : (1) General misconception as to 
the condition of the inebriate, insufficient regard being had to the necessity 
for replacing penal by reformatory detention. It is useless to punish an 
inebriate for his offences without at the same time attempting to remove 
the predisposing cause. (2) In order to be dealt with under Section 1, the 
offender must be sent to assizes or sessions for trial; he cannot be dealt 
with summarily. Committal to assizes or sessions for the less serious 
indictable offences is contrary to ordinary procedure, and involves delay, 
inconvenience, and expense. (3) When an inebriate offender is committed 
to assizes or sessions for trial, it is nobody’s business to see that habitual 
drunkenness is included in the indictment. The result is that, on arrival 
at the higher court, many such persons are dealt with as ordinary criminals 
and not as inebriates. Nor can it be said that the 3,715 disorderly 
drunkards, committed to reformatories during the fourteen years, represents 
anything approximating to the full value of Section 2. The same period 
saw considerably more than 2,000,000 convictions in courts of summary 
jurisdiction for drunken behaviour. Bearing in mind the repeated state¬ 
ments of magistrates, prison officials, and others regarding the habitually 
drunken character of a large percentage of these offenders, the number 
actually dealt with as inebriates is exceedingly small. The main reasons 
why the number of persons committed under Section 2 is so small are as 
follows : (1) By some magistrates the existence of the Act is overlooked ; 
others are unwilling to put it in force. Some magistrates frankly disbelieve 
in the reformatory value of detention as a remedial measure, and do not 
recognize the desirability of the continuous detention of hopelessly irreform- 
able cases for the benefit of the community. The procedure for sending a 
prisoner to gaol is simple and rapid ; that necessary for sending him to a 
reformatory is relatively cumbrous and dilatory. An offender dealt with 
under the ordinary law goes to prison, and so becomes a charge upon the 
State alone. If sent to a reformatory as an inebriate, he becomes, in part 
a charge upon the locality. Local magistrates are unwilling to add to local 
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burdens. (2) Inability on the part of some magistrates to interpret the 
definition of ‘habitual drunkard’ in the Act of 1879, so as to bring certain 
inebriate offenders within the powers of the Section. (3) The necessity for 
proving three previous convictions. (4) The necessity for obtaining the 
consent of the inebriate to be dealt with summarily, and the reluctance to 
commit to assizes or sessions when consent cannot be obtained. (5) The 
lack of accommodation in reformatories, owing to the absence of any 
obligation to establish these institutions, and the power of their managers 
to refuse to receive inebriates committed from court. It is therefore 
evident, in regard to both sections, that restricted use is mainly due to 
administrative difficulties, and that further progress with the work is im¬ 
probable unless these difficulties are removed. Towards the end of 1907 
some of these difficulties became so urgent that failure of the whole scheme 
for the reformatory treatment of inebriates seemed possible, unless defects 
in existing legislation could be remedied. With a view to discovering how 
far apparent difficulties were real, and, if real, how far removable, the 
whole question of legislation for inebriates was again made the subject of 
inquiry. A third committee, under the chairmanship of Sir John Dickson- 
Poynder, Bart., M.P. (now Lord Islington), was appointed in April, 1908, 
‘ to inquire into the operation of the law relating to inebriates, and to their 
detention in reformatories and retreats, and to report what amendments 
in the law and its administration are desirable.’ This committee reported 
to the Secretary of State in December of the same year, and submitted 
certain recommendations for consideration, the most important being!: 
A. For non-criminal inebriates : (1) That an extension of the voluntary 
principle is desirable, inebriates being permitted, as a preliminary measure, 
to enter into a legal obligation to abstain from intoxicants. (2) That a 
system of voluntary guardianship should be designed for the control of 
inebriates. (3) That power should be given to relatives, friends, or 
guardians, to apply for compulsory guardianship, or for the compulsory 
committal of an inebriate to a retreat, when he has shown himself to be 
unwilling to take advantage of the voluntary provisions of the Act. (4) 
That certain improvements in the conditions governing the licensing of 
retreats and their subsequent management are desirable. B. For criminal 
and recidivist inebriates : (5) That when an inebriate is charged before a 
Court of Summary Jurisdiction with an offence with which the Court can 
deal, the Court should be able to release on probation under specified con¬ 
ditions. (6) That the conditions now governing the establishment of 
reformatories should be amended, so as to make their establishment 
obligatory. (7) That greater facilities should be provided for the com¬ 
mittal to reformatories of recidivist drunkards. (8) That facilities should 
be provided for the committal of inebriates guilty of less serious criminal 
offences direct to reformatories from Petty Sessional Courts. (9) That 
every sentence to a reformatory shall be followed by release on probation. 
When it is realized that each of these three committees was composed of 
different persons, and that twenty years elapsed between the first and 
second, and thirty-six years between the first and third, the unanimity in 
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their findings is extraordinary, and highly satisfactory. For the control 
and treatment of private ‘ non-criminal ’ inebriates, each committee has 
advocated the provision of powers to facilitate the establishment and 
management of retreats, and each has laid stress upon the desirability of 
placing the least possible difficulty in the way of persons who desire to sub¬ 
mit themselves to control. The first and third committees advocate a 
system of legal guardianship ; the exercise of control by friends over the 
person of an inebriate. All three committees strongly recommend that 
power to commit an inebriate to control in a retreat on the application of 
friends should be given to a properly constituted Court. In addition to 
these measures the third committee advocates a form of legal pledge to 
abstain from intoxicating liquor, and the provision of power enabling an 
inebriate to apply for a voluntary order of guardianship. Concerning the 
criminal and recidivist inebriate, all three committees agree as to the use¬ 
lessness of small fines and short imprisonments as remedies for habitual 
drunkenness, and as to the necessity for the special treatment for inebriates. 
All three are in accord as to the establishment of reformatories for these 
persons, only showing some variance when the question arises by whom, 
and at what cost, these institutions shall be established. The third com¬ 
mittee, having the advantage of nearly ten years’ experience of the control 
of criminal inebriates in reformatories to guide them, recommended many 
improvements in the existing law, to make it more effective and more 
easily applicable. An Act of Parliament followed each of the two earlier 
committees ; it will be necessary to await the further Amending Act, 
which may be expected to follow the third committee, before the story of 
the development of reformatory work amongst inebriates can be written 
in full.” 


The editor of this journal contributes to the new issue of The Annual 
Charities Register and Digest , published by Messrs. Longmans, Green and 
Co. for the Charity Organization Society (price 5s. net), a lengthy article 
on “ Inebriety and Inebriates,” from which the following introduction may 
be quoted : “ The inebriate is an anti-social element in the community. 
Among the large army of human derelicts, social misfits, defectives, 
dependents, and delinquents, the inebriate occupies a foremost place. As 
Sir Thomas Clouston has forcibly put it : ‘ The inebriate is among the 
“ unfit ” either to procreate or even to live in the higher sense. He is 
already dead to the privileges and the duties of citizenship.’ The slave of 
alcohol is a disordered unit in the commonwealth, bringing disorder, 
danger, and damage to all. Whatever part alcohol may have played in the 
evolution of civilized races, it is clear that in the present day it is an 
agency of far-reaching influence in the devolution of individuals and 
peoples. In considering the action of alcohol it is well to remember the 
warning of Professor J. Arthur Thomson: ‘ Those who are unfamiliar 
with the biological point of view, seem to find it difficult to bear in mind 
that organisms may evolve “downwards” as well as “upwards” in 
becoming fitter to given conditions.’ Alcohol proves such a subtle foe 
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to many because of its action in making the indulger evolve ‘downwards,’ 
becoming less responsive to elevating impulses and agencies, content with 
a low standard of thought and action, and satisfied with a prejudicial 
environment. Lord Haldane has recently declared that ‘ there is a deadlier 
peril menacing these islands than any foreign army or foreign navy. It is 
the peril of ignorance, of mental inertia, of slipshod ways of thinking and 
acting, of a depressed average of intelligence.’ Alcohol, by its pharma¬ 
cological action on the tissues of the human organism, makes a depressed 
intelligence, with its low standards of thinking and acting, inevitable, and 
from such there results of necessity disease, destitution, and dependency, 
the great burdens which have to be borne by the thoughtful and thrifty 
members of the nation. By a consensus of opinion alcohol is arraigned as 
the most fruitful source of anti-social perplexities and perils. Evidence 
is presented from many and varied sources. Lord G. N. Curzon has said : 

‘ Drink is a leper spot on the surface of the nation, a moral cancer eating 
into the vitality of our people, and producing effects which do not die with 
the year, or the life, or even with the generation.’ Specialists in all 
departments of community life present evidence in regard to the anti-social 
influence of alcohol. The Right Hon. John Burns has expressed the 
opinion that ‘ bad though liquor is to the child, penalizing as it is to the 
father, alcohol in the mother, especially the expectant mother, is one of 
the most serious tragedies that society is confronted with.’ The late 
Dr. Barnardo, the great salver of neglected and necessitous children, gave 
it as his experience that ‘ 85 per cent, of his charges came into his hands 
either directly or indirectly through drink.’ And Mr. R. J. Parr, the 
present Director of the National Society for the Prevention of Cruelty to 
Children, finds that ‘where children are cruelly neglected, there is in 
90 per cent, of the cases a history of habitual intemperance in one or both 
parents.’ The late Lord Chief Justice Alverstone said that ‘ after forty 
years at the Bar and ten years as a Judge, I have no hesitation in saying 
that 90 per cent, of the crime in this country is caused by indulgence in 
strong drink.’ And in the Bishops’ Encyclical at the last international 
gathering at Lambeth the pronouncement was made that ‘intemperance 
still continues to be one of the chief hindrances to religion in the great 
mass of our people.’ In regard to the influence of alcohol in producing, 
aggravating, and predisposing to disease, and perpetuating habits and 
maintaining conditions of life antagonistic to preventive measures, an 
immense amount of evidence has been presented during recent years from 
foremost members of the medical profession in this and other progressive 
lands. This is particularly the case in regard to tuberculosis, venereal 
disease, and the other preventable affections, against which organized 
campaigns are now being conducted. The evidence of individual wreckage 
and national loss wrought by alcohol is too clear and complete to be 
denied. The manifestations of inebriety and other forms of alcoholism 
are so conspicuous and widespread that there is a tendency to become 
habituated to the morbid, and to accept the drink evil as an inevitable and 
irrepressible necessity. A study of the psycho-physical basis of inebriety 
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affords the only sure foundation for the erection of hopes, the organization 
of agencies, the development of preventive, curative, and ameliorative 
measures, and the inculcation of sound principles and practices of living 
which shall afford the best means for the resistance of all such deranging 
influences as that exercised by alcohol and its associates. Alcohol is a 
protoplasmic poison. It degrades cell life, and deranges the function of 
human tissues and organs. Its most pernicious influence is exercised upon 
the most highly differentiated and complex and the most essential of man’s 
physical structures, the elements of the nervous system. It is upon the 
integrity and high level of development of brain and nerves that man 
mainly depends for his position in community life and for the place among 
the nations. Any agent which disorders or deranges the co-ordinating, 
correlating, initiating, inhibiting, and other delicate differentiating powers 
of the human mind in its intellectual and moral activities, must be counted 
as an anti-social agent. And it is because alcohol is an anti-social agent 
that it is necessary to offer it such strenuous resistance. In modern 
terminology, alcohol is a racial poison. The problem of inebriety and 
inebriates in the light of modern knowledge is now seen to be something 
much more than a mere ‘ temperance question.’ The alcohol problem is 
inseparably associated with almost all the other social problems which 
await solution, and which both State and private enterprise are doing their 
best to elucidate and cope with. And at a time when the thought and 
activities of the best elements are centred on the arrest of anti-social 
influences and the initiation and development of all that is most advan¬ 
tageous for the well-being of the individual and the community, it is 
essential that the fullest and most scientific study should be devoted to the 
investigation of all matters relating to inebriety and the inebriate.” 


The Royal Commission now investigating the terrible problem of 
venereal disease is undertaking a work of the greatest national service. 
We trust that the question of alcoholism in relation to sexual irregularities 
and venereal disorders will receive adequate consideration, for it is certain 
that in a large number of cases alcohol is an influential factor. It is essen¬ 
tial that all students should receive suitable instruction in regard to sex 
hygiene, and to those desirous of learning how this may be provided in 
effective form, we commend the lectures delivered at the University of 
Copenhagen by Professor Erik Pontoppidan, translated from the Danish by 
W. lessen, and published under the title of “ What Venereal Diseases Mean 
and How to Prevent Them,” by Messrs. John Bale, Sons, and Danielsson, 
Ltd., 83-91, Great Titchfield Street, Oxford Street, London, W. (price 
2s. 6d. net). These lectures set forth in clear, easily understood language 
the significance and need for prevention of venereal disease. They provide 
just what is required by undergraduates and other adolescents, and deserve 
wide circulation. Every doctor should keep Professor Pontoppidan’s 
brochure at hand ready to pass on to those who need guidance and warning ; 
and to those who will be called upon to give public instruction in regard to 
these matters, this little work will be of the greatest service. We must 
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quote Dr. Pontoppidan’s remarks regarding the r&le of alcohol: 11 There 
is, however, another agency, which, from a hygienic point of view, must 
present itself as an important factor—viz., the influence of alcohol as an 
inducing and even downright cause of the rise and propagation of venereal 
diseases. Alcohol paralyzes specially the restraining power of the will and 
understanding, and stimulates the sexual and sentimental emotions. It 
weakens the judgment and the faculty of perception, and the ethical, 
aesthetic, or sanitary scruples are, during inebriety, easily overpowered ; 
scruples which, under normal conditions, would deter the individual from 
an imprudent action. Every doctor who is a specialist in venereal diseases 
knows how frequent cases occur where the information about the infection 
commences with the words, ' I was drunk ; the alcohol had gone into my 
head,’ etc. Bacchus and Venus have always worked in company, as the 
loose women know perfectly well and take advantage of; and Bacchus is 
godfather to a great number of venereal infections, as well as to many 
other evils of humanity. The total abstinence movement and the movement 
against the abuse of alcohol must therefore be considered as an important 
and active ally in our endeavours for the prevention of venereal diseases.” 


Dr. C. W. Saleeby in his new work on “The Progress of Eugenics,” 
recently published by Messrs. Cassell and Company, Ltd., 1914 (price 
5s. net), has several important references to the action of alcohol as a 
racial poison. Here is one: “The fanatics who still champion alcohol 
incur a heavy responsibility, and are not doing their duty to the public or 
the future when they repeat what they wish to believe on the subject, 
without ever having so much as heard the names of Laitinen, Bertholet, or 
Stockard, to say nothing of earlier work. If Bertholet’s sections, for 
instance, are not evidence, there is no scientific evidence for anything ; 
and these apologists would accept it without question, when it was brought 
to their notice, if it referred to ether, or cocaine, or absinthe, or any sub¬ 
stance but ethyl alcohol. Why are not more signs of racial degeneracy to be 
observed if alcohol is a racial poison P say its defenders. But why are not 
more signs of such degeneracy to be observed if syphilis is a racial poison P 
In either case the answer is simple, for anyone who wants to find it. And 
are there not enough such signs? one might reply. The practical con¬ 
clusion is that which I have for many years been trying to force upon the 
temperance party and eugenists alike as a first duty of both— protect parent¬ 
hood from alcohol .” 


Drug addictions are now being studied with more or less scientific pre¬ 
cision. Dr. G. E. Terry contributes an article to the American Journal of 
Public Health for January, 1914, in which he points out the necessity of 
securing accurate data in each community as to the prevalence of drug 
habits. The only persons who really know them are the druggists who 
cater for this trade and the users themselves, and obviously neither party 
will supply the information unbidden. A survey of the true conditions 
should be conducted, and the findings made a matter of public record and 
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information. Possibly some better method than Terry’s will be devised, 
and one less burdensome is certainly desirable in large communities. What¬ 
ever corrective legislation is enacted must take full cognizance of the 
practising physician as a factor of prime importance in the formation of drug- 
takers, and not content itself with restrictions thrown around the druggist. 
Further, any effective prohibitive legislation must provide for the treatment 
of existing users. To deprive them of their supply alone would be in¬ 
human ; private institutional treatment is beyond the reach of all but 
comparatively few, a circumstance more fortunate than otherwise, in view 
of the methods of most such places, and they should be considered a public 
charge for at least one rational course of treatment. 


Marked success has attended temperance work in the Army. During 
recent years there has been a great increase of total abstainers. At the 
annual meeting of the Royal Army Temperance Association recently held, 
Major-General Sir Francis Lloyd presiding, Lord Roberts read a letter 
from the King congratulating him and the workers on the excellent results 
achieved, and assuring him of his appreciation of the successful efforts of 
the movement to improve the healthy efficiency and general well-being of 
his Army. The Duke of Connaught also wrote, expressing his high ap¬ 
preciation of the work done by the Association, saying: “The efforts to 
promote temperance have been attended by marked success, and the results 
are apparent throughout all ranks.” Lord Roberts showed that in 1895, 
the first year after the Association was formed, there were 7,091 total 
abstainers apd 840 temperance men in the Army. Last year there were 
20,225 total abstainers and 2,214 temperance men. 


The International Conference against Alcoholism recently met in 
Paris at the Musee Social, under the presidency of Professor Debove : 
We take the following report from the Lancet of May 9: “Dr. Lauer 
proposed the establishment of an international institute for the scien¬ 
tific study of the subject. M. Aubert discussed the relations between 
anti-alcohol societies and other social works, such as the fight against 
tuberculosis, infant mortality, and unhealthy dwellings. M. Duteuil and 
Dr. Hartford of London, discussed the anti-alcohol warfare in the colonies. 
M. Filassier, head of the statistical bureau of the City of Paris, demon¬ 
strated the incompleteness of statistics based upon the returns of the fiscal 
administration. He showed that in France the privilege of the ‘ bouilleurs 
de crus’causes a formidable margin of doubt, for it allows all producers 
of fermented liquors to distil, without any control or account thereof 
taken, the product of their crop, nominally for personal consumption. 
This product is often fraudulently sold, so that the alcoholic consumption 
is really much greater than is shown by revenue statistics, and it can be 
easily demonstrated by medical statistics that the Departments in which 
this privilege is in force are those that furnish the greatest number of 
alcoholic subjects and of diseases caused or aggravated by the abuse of 
alcohol.” 
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The First Annual Report of the Board of Inebriety of the City of 
New York has just been issued. It contains “ Laws relating to Public 
Intoxication and Inebriety” for the City of New York, with particulars of 
the site and developments regarding the proposed colony for inebriates. 


In the Thirtieth Annual Report of the Homes for Inebriates Associa¬ 
tion, together with the record of the work of Dalrymple House for 
Inebriates at Rickmansworth, Dr. F. S. D. Hogg, the Resident Medical 
Superintendent, gives a summary of 1,117 cases which have passed through 
the Retreat since its establishment in 1883. 


The Thirty-fifth Annual Report of the Retreat for Inebriate Women, 
known as “ Spelthorne St. Mary and St. Bridget’s,” situated at Bedfont, 
near Feltham, Middlesex, contains a record of good work among females 
who have fallen into habits of intemperance. The Retreat is now in the 
hands of the Community of St. Mary the Virgin (Wantage), and is intended 
primarily for women of the upper and middle classes. 


The Friends’ Temperance Union, 15, Devonshire Street, London, E.C., 
continues to issue striking and educative posters. We have just received 
a copy of the last published, which sets forth the opinion of the President 
of the Royal College of Physicians—that “alcohol makes a man less 
effective.” We commend the “ F.T.U. Broadsides” to those who desire 
to reach the man in the street. 


The British Institute of Social Service is now housed in its new quarters 
at 1, Central Buildings, Tothill Street, Westminster, S.W., and under the 
energetic direction of its Hon. Secretary, Mr. Percy Alden, M.P., bids 
fair to attain more fully to its aims—“To collect, register, and disseminate 
information relating to all forms of Social Service, in order (1) to make 
such information available to all concerned in the improvement and eleva¬ 
tion of our national life; (2) to promote the initiation and development in 
this country of the most beneficial and successful forms of Social Service ; 
(3) to give assistance to all organizations that have social aims, and to 
facilitate co-operation between them, and, as far as possible, to prevent 
overlapping.” _ 

The Livingstone College Year-Book, 1914 (price 6d.), contains a record 
of the past year’s work at Livingstone College, with records of former 
students, and a review of recent progress in Tropical Medicine. The 
volume contains as frontispiece a portrait group of Dr. and Mrs. and 
Miss Harford. Dr. Harford is now relinquishing his Principalship of 
Livingstone College, and is being succeeded by Dr. Loftus E. Wigram. 


The Lecture Agency, Ltd., of the Outer Temple, Strand, London, W.C., 
have issued a very serviceable “Advance Date-Book” (price Is. 6d.). It 
contains a space for every day from July 1, 1914, to June 30, 1915, and 
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July 1, 1915, to June 30, 1916, and a calendar to June 30, 1917, with 
particulars of anniversaries, holidays, feast days, etc., to 1920. For those 
who want to look ahead, this neat little pocket-book will be invaluable. 


The Times for June 8 last was a special “food number” of no less than 
an additional forty-four pages, making in all an issue of sixty-eight pages, 
truly a remarkable achievement for a penny paper ! Much interesting 
information, and some opinions that might well be submitted to discussion, 
were presented relative to alcpholic drinks and other beverages. 


We are glad to welcome the Challenge, a new weekly newspaper of the 
Church of England. The Challenge promises well. It aims to be inde¬ 
pendent “in all party matters, whether of Church or State.” It seeks to 
express “ more and more adequately the challenge offered by the Cross of 
Christ to worldliness and indifference, both within and without the 
societies which claim to embody the Spirit of the Master.” The annual 
subscription is 6s. 6d., or 8s. 8d. abroad. 


The Scientific Review, edited by Mr. E. J. M. Hudson, and published 
monthly by the Scientific Review Publishing Company, Kimberley House, 
Holborn Viaduct, London, E.C. (annual subscription, 6s.), aims at being 
“a strictly non-technical, popularly-written review of all that is newest 
in science and technology throughout the world.” The first numbers are 
full of promise. This new periodical should speedily win a place for itself. 


The “ Second Supplement, 1911-1913,” of the Catalogue of Lewis’s 
Medical and Scientific Circulating Library has now been issued. This 
includes the additions to the library under a classified index of subjects, 
from which it is easy to look up books upon any given disease, while at the 
same time the alphabetical index of authors gives ample facilities for 
tracing the books written by well-known authorities on certain subjects. 
Further particulars of the catalogues now issued and of the library may be 
obtained from Mr. H. K. Lewis, 136, Gower Street, London, W.C. 


The Wellcome Historical Medical Museum is now established on a 
permanent basis. This remarkable collection, founded by Mr. Henry S. 
Wellcome in connection with the Seventeenth International Congress of 
Medicine, was reopened on May 28, 1914, as a permanent institution in 
London. It is now known as the “ Wellcome Historical Medical Museum,” 
and is open daily from 10 a.m. to 6 p.m., closing at 1 p.m. on Saturday; 
entrance 54A, Wigmore Street, Cavendish Square, W. Since closing last 
October the collections in the museum have been considerably augmented 
and entirely rearranged. Many objects of importance and interest have 
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been added, which it is hoped will increase the usefulness of the museum 
to those interested in the history of medicine. Members of the medical 
and kindred professions are admitted on presenting their visiting cards. 
Tickets of admission may be obtained by others interested in the history 
of medicine on application to the curator, accompanied by an introduction 
from a registered medical practitioner. Ladies will be admitted only if 
accompanied by a qualified medical man. 


A new book likely to be of much service to medico-sociological workers 
is about to be issued under the direction of the Editor of this Journal. 
“ The Year-Book of Open-Air Schools and Children’s Sanatoria ” will be 
published very shortly by Messrs. John Bale, Sons, anjl Danielsson, Ltd., 
83-91, Great Titchfield Street, Oxford Street, London, W. (price 7s. 6d. net). 
The new volume will be an indispensable reference work for medical 
officers of health, school medical officers, tuberculosis officers, and all 
engaged in the organization and administration of measures for the pre¬ 
vention and arrest of tuberculosis and the betterment of conditions of 
child-life. The Year-Book will be a complete presentation of all efforts 
and enterprises relating in any way to open-air education and treatment. 
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PROPOSED LEGISLATION FOR 
INEBRIATES.* 

BY DR. J. W. ASTLEY COOPER, 

Resident Physician of the Ghyllwood Sanatorium for Inebriate Patients; 

Author of “Pathological Inebriety: Its Causation and Treatment.” 

MY experience of ten years’ treatment of inebriates at my 
sanatorium at Buttermere has made me come to the conclusion 
that while legislation is very urgently needed to bring the 
inebriate under proper control, having once got him under treat¬ 
ment, the less he and those in whose charge he is placed are 
restricted by rules and regulations the better. 

RULES FOR THE CONDUCT OF RETREATS. 

When I first opened my sanatorium in 1905, I got out a small 
book of rules and regulations for the use of patients; by the end 
of 1906 I had found three parts of them to be superfluous and 
more provocative than preventative of misconduct, and resolved 
to print no more. The only rules I now find it necessary to lay 
down and enforce are four : (1) That no patient shall take, obtain, 
or bring into the house any intoxicating liquors. (2) That no 
patient shall have money without my knowledge and consent, 
or get any except through me, and that, being allowed money, he 

* A Paper introductory to a discussion before the Society for the Study 
of Inebriety at its Summer Meeting, Tuesday, July 14, 1914, held in the 
rooms of the Medical Society of London, 11, Chandos Street, Cavendish 
Square, W. 
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shall hand it over to me at any time on request. (3) That no 
patient shall be absent from meals without permission. (4) That 
a patient shall on request open any postal package in my presence. 
These rules are nothin evidence anywhere, but are, in common 
with a few minor regulations, handed down from patient to 
patient and thoroughly understood. It is a mistake to force rules 
continually before the patient’s notice. I believe certain rules and 
regulations, of which those I have cited are a few, were once 
drawn up for use in retreats by a former Secretary of State, 
and that these should, strictly speaking, be hung in all public 
rooms, if not in all rooms of a licensed retreat. Be this as it 
may, so convinced am I of the harmfulness of such constant 
reminders of unpleasant things that no such ornaments adorn 
the walls of my institution, and, except by express order, 
never will. 

The drafting of rules and regulations for retreats is best left to 
the medical superintendents of the various retreats, and endorsed 
and approved by H.M. inspector or inspectors. Clause 14, 
Section (6), of the proposed new and consolidated Inebriates Act 
says: “ The Secretary of State may make regulations for the 
management of retreats.” I sincerely hope that though he may, 
he will not do so, but be content to leave the making of 
such regulations, except as to the broadest principles, to the 
licensees and medical superintendents, who are, or should be, 
the best judges as to what rules are or are not required. My 
experience goes to show that the fewer the rules the better. It 
is human nature when rules are continually thrust before us to 
conceive a strong desire to break them, whereas, if such rules 
are few and recognized as absolutely necessary, and are under¬ 
stood rather than forced into notice by being hung up all over 
an institution, the desire for law-breaking is much less likely to 
show itself. Petty regulations are of little vital importance, and 
often distinctly harmful. Above all, it is harmful to harass the 
inmates of these institutions with petty regulations of little 
real importance, for the framing of which some people seem 
to have a positive genius. 

H.M. inspectors must be men with practical experience of 
inebriate retreat and reformatory work. In this connection, 
as the endorsement or otherwise of the rules governing the 
management of retreats is, and will be, in the hands of H.M. 
inspectors under the Act, it is to be hoped that these will be, 
as is the present one, men of practical experience of inebriates 
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and inebriety, and of retreat and reformatory work, and that 
they shall therefore on no account be drawn from the asylum 
or prison services, or from any other branches of medical service. 

THE LIBERTY OF THE SUBJECT FETISH. 

I had hoped, before the time came for opening a discussion 
on the proposed Bill, that it would have become the recently 
passed Act; but perhaps it may still be altered for the better in 
minor details: it must certainly not be mutilated in any way if it is 
to be efficient. The bugbear that in the past would seem to have 
stood in the way, more than anything else, of efficient legislation 
has been the reluctance of legislation to interfere unduly with the 
liberty of the subject. 

This fear to interfere with liberty is the result of want of know¬ 
ledge. Such reluctance would immediately disappear if legislators 
had more intimate knowledge of the inebriate and of inebriety. 
The inebriate has no liberty to interfere with; he is tied and 
fettered by impulses and compulsions far stronger than any laws 
Parliament can devise for his control, and as a matter of fact, 
in refusing to interfere with his very questionable liberty, Parlia¬ 
ment has in the past actually interfered seriously with the liberty 
of hundreds of persons connected with the inebriate, and plunged 
whole families and the inebriate himself into poverty and 
wretchedness in the name of this absurd and practically non¬ 
existent liberty fetish. The proposed Act still humours this 
reluctance, but gets over it successfully. 

There are signs of this reluctance being still in evidence in the 
new Bill, and still more in the opening report of the Parlia¬ 
mentary Committee on whose recommendations it was drafted. 
Fortunately, however, evidence of a real practical knowledge of 
the inebriate is also very marked in the recommendations of the 
Committee and in the Bill, which has resulted in producing 
a thoroughly workable Bill, while effectually silencing objections 
that might be raised by the worshippers of this false liberty. 

DISCUSSION OF THE PROPOSED BILL. 

The initial clauses of the proposed Bill, while silencing these 
objectors, serve another very important and good purpose, the 
same purpose as is served by an exploratory incision in clearing 
up a difficult surgical diagnosis. The drunkard (I use the word 
as distinctive from inebriate) who ceases to be a drunkard after 
taking a voluntary legal pledge to abstain, or by the help of a 
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voluntarily appointed guardian and the limited powers given him, 
is either not a true inebriate at all or is only suffering from a very 
slight form of the psycho-physical defects of which the inebriety 
is a symptom, and in neither case needs any more drastic 
measures or remedies, to which but for these initial clauses he 
would have had to be subjected. On the other hand, those 
whose condition is in no way benefited by submission under 
these clauses are undoubtedly inebriates, and any reasonable inter¬ 
ference with their liberty is fully justifiable. As a whole, the 
proposed Bill, if passed without mutilation, and if properly 
administered, should prove of immense benefit and a real advance 
in the treatment of alcohol and drug inebriates. It is to be 
hoped, however, that it will be better administered when passed 
than is the present Act, which might, defective as it is, have 
proved more beneficial under better and more knowledgeable 
administration. The new Bill allows magistrates no such excuse 
as did the old one for not exercising the powers given them, 
and shifts a good deal of the responsibility of committal from 
their shoulders to those of the relatives of the inebriate and 
of the inebriate himself, in whose interests they are called upon 
to act. 

I imagine that one result of the new Act will be to greatly 
increase the number of incurable and incorrigible inebriates sent 
to retreats—persons who had hitherto refused to submit to 
treatment—and that these, especially the latter, may interfere with 
the successful treatment of amenable and curable patients. 
With regard to reformatories, on the other hand, I believe the 
class of case now received could not well be changed for the 
worse, and will be much more lively under the new Act to be 
changed for the better, and that reformatories will be provided 
with material out of which, in time—not in a week-end, a month, 
or six weeks, but in time—it will be possible to send back not a 
few useful citizens. 

In both retreats and reformatories, it seems to me, if the best 
work is to be done, and if the Act is not to be abused as useless 
by those who are quite unacquainted with the difficulties to be 
met and the obvious reasons of past failures, it will be necessary 
to provide grades of retreats and reformatories, or, failing this, 
to divide them into blocks, so that it may be possible to grade 
patients according to their curability or incurability, and as to 
whether these are amenable or incorrigible, and not injure the 
chances of cure of the former by mixing them with the latter. 
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Clause 12 of the Bill says : “ A Council, Borough or County, 
may establish or maintain or contribute to the maintenance of 
Retreats or defray the cost of patients in Retreats if they think fit.” 
Judging from their slowness in using similar powers conferred 
upon them by former Acts, we cannot, I think, hope to see much 
done in this direction unless and until the word may be altered 
in the Bill to the word shall. It is a disgrace to the nation that 
the inebriate work being done is mostly being done by private 
enterprise or philanthropic endeavour, and little or nothing by 
public bodies, though the work is one of immense national impor¬ 
tance. There is the less excuse not to provide retreats, in that 
these, if not the reformatories, should, and could, be made self- 
supporting. In my opinion all retreats and reformatories 
should be public institutions, or at least free from commercial¬ 
ism, there being always a tendency when medicine is mixed up 
with commercialism for the scientific side to be more or less 
sacrificed to the commercial. Adequate salaries and pensions 
should satisfy medical superintendents, rather than that they 
should have a hope (however small) of making a fortune from the 
running of such establishments. I know personally of more than 
one case where an endeavour to make large profits has spoilt the 
work done in institutions which, until the proprietors became 
bitten by commercialism, were doing really excellent work. 


FINANCE AND OTHER CONSIDERATIONS. 

The establishment of a really well-equipped retreat needs from 
£5,000 to £10,000 capital, a sum in most cases beyond the means 
of the average medical practitioner, with the result that few, if 
any, of our retreats (I haven’t seen one) are equipped as they 
should be for the work undertaken. If anyone here is able to 
put up £5,000 to £7,000 on good security, which sum would if 
required produce anything from 4 per cent, to 10 per cent, 
interest, or enable him with this interest to do further work for the 
furtherance of our knowledge of inebriety, I can show him how it 
can be laid out to good advantage for the individual and the nation. 
The meetings of this Society are valuable, but money is badly 
wanted if the study of inebriety and the treatment of inebriates 
is to advance as it should; and when, as I have pointed out, a fair 
rate of interest is obtainable and principal can be secured, surely 
money might be forthcoming. Clause 16 (3) of the new Bill allows 
of the transfer of a patient from one retreat to another. A 
most excellent clause, but rendered more or less useless because 
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first of all it contains a proviso that a patient who has chosen to 
go to a particular retreat shall not be transferred to another with¬ 
out his consent (liberty of the subject fetish again). Now, as the 
main reason for transferring a patient would be because he is 
incurable or incorrigible and is likely to do better in less con¬ 
genial quarters for a time, such consent is hardly to be looked 
for. Secondly, unless grades of retreats are established, the 
question arises. Where are incorrigibles and incurables to be 
transferred to ? The only course at present open to the licensee 
of a retreat is to discharge such patients; and unless facilities for 
transfer are provided, it will remain the only, but entirely wrong 
and unsatisfactory, course to follow, because it means that he 
punishes thereby, not the inebriate, but his long-suffering friends, 
and does no good whatever, but harm to the patient. Such 
patients should be transferred from higher to lower grade retreats 
and from higher to lower grade reformatories without any other 
consent being necessary than that of the friends and a judicial 
authority, or H.M. inspector. 

PUNISHMENTS AND REWARDS IN THE MANAGEMENT OF 

THE INEBRIATE. 

Everything in the treatment of an inebriate should, in my 
opinion, tend towards encouragement and reward for good con¬ 
duct and endeavour on the one hand, and towards punishment 
for wilful misconduct and wilful want of endeavour on the other; 
and where punishment is necessary it should be beneficial 
punishment, always aiming at cure, and should not include the 
patient’s friends and relations. The punishment under existing 
law for wilful misconduct is prosecution, which may result in 
imprisonment or a fine, the former distinctly harmful to the 
patient, the latter usually being paid by his relatives and, so also 
harmful. I regard this transfer clause as one of the most impor¬ 
tant clauses in the new Bill, but to be of any real use consent 
must be cut out, and grades of retreats established. The next 
point I wish to call your attention to is the licensing question. 
The new Bill proposes to remove the granting of licensing from 
the hands of County Councils to the hands of the Secretary of 
State. This course is, I think, the right one, for reasons too 
lengthy to go into now, but of very considerable weight. 

In connection with licensing, the new Bill proposes that all 
persons taking more than one or two inebriates into their care 
for treatment shall only do such under licence. There can be 
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no question but that this is a proper clause, and one much 
needed. Under existing law the proprietor of a retreat by 
taking out a licence submits himself to inspection and to sundry 
restrictions and penalties, for which privilege (?) he pays every 
two years a considerable fee. His neighbour takes out no licence, 
and is able to conduct or misconduct his establishment as he 
likes. It is true that he is unable to take patients signing under 
the Inebriates Acts, but this is little or no privation, and inter¬ 
feres with his business hardly at all. A licensee may, as the law 
stands at present, have his licence withdrawn for mismanage¬ 
ment or because of the unsuitability of his establishment, but 
he can go on treating inebriate patients without let or 
hindrance, and the public is not informed of what has happened. 
How are the public to discriminate between good and bad 
retreats if both are allowed to be carried on on equal terms ? 
A badly conducted retreat is capable of doing immense harm 
by giving patients and their friends the idea that all are being 
conducted in a similar way, and also by the destruction of 
hope in the patients themselves. 


LEGISLATION FOR DRUG ADDICTS. 

Time forbids any but the briefest allusion to legislation with 
regard to drug inebriety. The proposed Bill will, by giving guar¬ 
dians power to prevent addicts from obtaining drugs from chemists, 
do much to remedy the scandalous laxity of the Drugs and Poisons 
Acts. It is, however, highly important that these latter should 
be greatly amended. To restrict the sale of narcotics to persons 
who are already addicts, as the new Bill does, rather savours of 
locking the stable door after the horse has been stolen, but it 
is, anyway, a step in the right direction. While tabloids and 
narcotic drugs can be obtained by almost anyone (and by any¬ 
one on a forged prescription) in bulk, so long will there always 
be an increasing number of drug addicts. The Drugs and Poisons 
Acts give the chemists leave to “ use their discretion” in the sale 
of many of these drugs, including laudanum, morphia, etc., and 
they seem, except the few really high-class ones, to use it more 
in their own than their customers’ interest. The only thing they 
fear is suicidal intent; if they think there is no fear of that, the 
idea of drug addiction does not seem to enter their heads, 
probably from ignorance as to its great prevalence. 
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THE ALCOHOL PROBLEM OF TO-DAY. 

BY T. GLAYE SHAW, B.A., M.D., F.R.C.P. 

Emeritus Professor of Psychological Medicine, St. Bartholomew’s 
Hospital, London ; Ex-President of the Society for the Study 

of Inebriety. 

THE Society for the Study of Inebriety, which has for its avowed 
object the consideration and discussion of questions of excess 
in the taking of either alcohol or drugs, has no propaganda for 
teetotalism, whilst perhaps many of its members are in favour of 
total abstinence, and do themselves practise it. Moderation in the 
use of alcohol is upheld in some of our papers and debates, whilst 
others go to the extreme of denouncing even the most moderate 
use of alcohol, and will not allow that it should be taken under 
any circumstances. I have always thought it of questionable 
value—in the face of the practice of a very large section of 
intelligent and highly principled people—to utterly condemn the 
use of alcohol, because it savours of bigotry to cling to statements 
which may be true, but have not been hitherto proved to be so 
in the absolute, and there is still remaining the fact that long life 
and intelligence are yet seen not only to be compatible with, but, 
as is believed by many, dependent upon, the moderate use of 
some form of alcoholic drink. It is definitely established that for 
some people total abstinence is a necessity, that excess is fraught 
with well-ascertained mental and bodily injury, and that even in 
moderation the greatest care must be used, and the zeal of those 
who never use it and do not seem to require it makes them 
probably too ready to generalize and to condemn others who are 
not in the same category. This is worse than being uncharitable 
—it is illogical. No doubt the movement against alcohol 
has been productive of immense good ; it has shown to many 
thoughtless persons that they do not require it, and it has certainly 
led to a great diminution of drunkenness, and to moderation in 
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some, with total abstinence in others. But there still remains a 
very large contingent who look upon alcohol as a regular article 
of their food, and see no harm in using it. Are they wrong in so 
thinking and acting ? It would seem not only useless, but cruel, 
to condemn them en bloc, yet it is right to protest against the 
unnecessary and thoughtless drinking which undoubtedly occurs 
daily among people who ought to know better. Note the life of 
many clubmen. It is the rarest thing to see plain water taken ; 
as a rule each man has wine or whisky-and-soda, and a glass or 
two of port to follow, and then a liqueur with his coffee. This may 
not be much, but it is more than is necessary, and though not 
sufficient to intoxicate, it is yet enough to cause excitement. 

Probably clubs and restaurants are not the best places for 
expecting economy in alcoholic indulgence, because in the 
former wines and spirits are cheaper for the members than 
they are elsewhere, and in the latter the host pays the bill and 
does not like to create any suspicion of stinting his liberality. 
But there is another reason—in clubs there is often a combat of 
bel esprit —men like to be at their intellectual best, and it must be 
admitted that a little alcohol does seem to stimulate thinking 
operations and promote the keen verbal encounters of wits. The 
same applies to guests at dinner-parties, for everyone must have 
noticed the stiffness and formality which precede the popping of 
champagne corks ! Teetotal dinners are, in the eyes of experts, 
not much of a success, and we rarely—do we ever ?—note that 
when subscriptions are wanted, total abstinence is announced as 
an additional attraction to attend! Medical men, from whom the 
public has a right to expect practical examples, if all that is said 
against alcoholism is scientifically true, are not in the habit of 
curtailing the supply of alcohol at the public banquets which 
they patronize ; it has even before now been a taunt that medical 
men both eat and drink at least as much, if not more, than others. 
There are many men who, from motives of supporting abstinence 
and temperance, preach the doctrines calculated to bring it about, 
but who yet in their own cases do not practise what they preach. 
This is not necessarily humbug on their part any more than 
abstinence is a virtue—at all times a virtue, because just as some 
people require, or think they do, a little stimulant to aid the 
digestion of ordinary food, so are many men and women total 
abstainers because they simply cannot take alcohol, it makes them 
ill, and they are virtuous by necessity. To assume a virtue if you 
have it not is quite a laudable process if by your assumption you 
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are able to influence for good the weaker vessels, whose tendency 
is to override their containing power and to wreck the machine. 
Habit is a great aid in the teaching of temperance ; in fact, it is 
one of the chief weapons in the armoury. It should be taught 
that habit makes it quite easy to refuse alcohol on any pretext, 
that the habit of abstinence tends to cultivate a loathing of that 
which the habit has been formed to counteract, restrain, or avoid. 
It does no good to compound the taking of more alcohol than 
is necessary by damning the drunkard, for even so-called 
“moderate” indulgence is wrong when moderation borders on 
excess, and those who take refuge on the platform of moderation 
should be mindful that their examples may be merely a dangerous 
personal equation in the eyes of others to whom such a copious 
“ moderation ” may mean an excess. To take more than a 
moderate quantity of alcohol is a sin—it sets a bad example, and 
it is surely true that much of the silly talk and foolish action that 
result from high living emanate from those who selfishly over¬ 
indulge and thoughtlessly keep themselves at a tension which is 
quite unnecessary. The general aspect and demeanour of our 
people now engaged in the crisis of a war which tests the grit of 
the people is, it seems to me, a strong proof of what has been the 
influence of this and other kindred societies in preaching modera¬ 
tion and abstinence. There is no roystering nor swagger, nothing 
of the inflated bombast which accompanies alcoholic excess, 
but there is a quiet soberness which, whilst realizing all the 
tremendous issues involved, gives confidence to the younger men 
upon whom falls the responsibility of attack and defence, and to 
the elder men whose clear-headed counsels and plans must 
regulate the course of action. Thanks, we venture to think, to 
medical teaching, not only in every branch of the service, but in 
every sphere of ordinary life, the need for alcohol is now known 
to be unnecessary, and it is not only known but is actually 
realized—the fruit of it all being more self-control, less feverish 
excitement, and a bodily constitution better fitted to undergo 
fatigue and the strain of arduous and prolonged effort. 

A temperate Great Britain is a great asset, not only to herself 
but to those with whom she is associated, and though the efforts 
of the abstainer and the moderate party have been often 
ridiculed and its exponents denounced as faddists, there has 
unexpectedly arrived a confirmation of the truth of their teaching 
in the manner in which the country has received the shock of a 
sudden summons to face a grave situation, and in the calm way 
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in which it will await developments. This moral proof of the 
value of moderation could have been evoked in no other way 
than by the advent of a great mental and physical effort. Fine 
and delicate measurements of reaction — time, congeries of 
statistics, lectures upon the nature and composition of alcohol as 
a food or as a harmful drug, may have satisfied the scientific 
mind as to the inherent truth of the temperance utterances, but 
such arguments have not been significant enough to convince 
more than a section of the public. It has remained for the 
presence among us of a great national upheaval to demonstrate 
that there has been at work a silent wide-spreading force of a 
character which has developed the best results in a way the least 
expected, buoyant through its latent energy in a manner most 
gratifying to those who have been long convinced that the truth 
of their doctrines only required an opportunity for its demonstra¬ 
tion, and now the opportunity has arisen and will not be denied ! 
In all discussions on the alcohol question I have not seen any 
allusion to the noteworthy fact that total abstainers have a great 
partiality for sugar—in the food of abstainers there must be 
provided a liberal allowance of sweets ! As if the system, failing 
the inception from without, had to provide its own alcohol! The 
argument has a specious sound, but is not scientifically based. 
No doubt alcohol is produced from sugar, and those who consume 
alcohol are not specially addicted to sweets, as children and 
abstainers are, but there is no proof that sugar is converted into 
alcohol in the system ; if there did exist any proof, there is little 
doubt that on the part of the extremists there would be an 
outcry against the use of sugar by the abstainers, who would be 
accused of using “ latent alcohol.” It is certain that the use of 
tobacco has of late increased, and this increase may not unreason¬ 
ably be connected with the decline in alcohol consumption. It 
seems as if men must have occupation of some kind, and that if 
they are deprived of one medium they will resort to another. A 
man must do something, he cannot spend his many hours in 
enforced idleness—speaking now of the hundreds of men who, 
through no fault of their own, have no occupation—in doing 
nothing. Knitting, which is so good an occupation for women, 
he does not care for, there is not enough energy in it, and so he 
resorts to sport in one form or another, golf or tennis, or fishing 
or shooting, if he is lucky enough to have the opportunity, or 
lounging about in a club. These are the people who are apt to 
take more alcohol than is necessary, and they smoke because it 
is an agreeable companion. Moreover, it must be confessed that 
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the man who does not smoke is apt to be a bit of a bore—there is 
a want of camaraderie about him as he sits listening to what 
is said with his arms folded, doing nothing, or perhaps taking 
frequent opportunities of drinking tea with the effect of putting 
his digestion out of order and adding to his isolation. He who 
has no “vice,” whether it is alcohol, smoking, or tea-drinking, is 
apt to find society a bore, too, for he must be always on the go, 
there is no rest for him, he cannot save himself under cover of 
the bowl of his pipe, and he throws on other people the fag of 
entertaining him, if they are obliging enough to take the trouble 
to do it. It is easy to say that people formerly did without 
tobacco, and therefore they might do without it now. Of course 
they could, but having once contracted the habit, and finding it 
soothing, pleasant, and not harmful, unless used in very great 
excess, they are not going to do without it, because it passes the 
time, it promotes good-fellowship, and prevents unprofitable intro¬ 
spection. Alcohol and tobacco are our pleasant vices, and they 
are often the instruments of our punishment—they are too apt to 
become our masters, though they ought to be our servants; but 
inasmuch as we cannot altogether do without servants, we should 
use them guardedly and keep them in their right place, allowing 
no excessive familiarity which may degenerate into a tyranny. 
Our plain duty, a duty founded on knowledge and conviction, is 
to back up those who can and do lead the abstainer’s life, but we 
must be tender to, or at least “ smite gently,” those who are not 
so fortified and who parley with the enemy within the gate, a far 
too numerous band, even though they shelter under the legend ne 
quid nimis. The “ moderate ” man who sits on the fence between 
abstinence and excess is of little use to anyone; he is merely a 
spectator, and is out of the fighting-line. 
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CHRONIC ALCOHOLISM AND 
REPRODUCTION. 

BY THEODORE NEILD, M.A. 

THE researches of Dr. Bertholet, of Lausanne, into the effect of 
chronic alcoholism upon the reproductive glands and upon other 
organs, deserve to be better known in this country. They are 
extensive, appear scientific and accurate, and are remarkable in 
their findings. They are important in themselves, and also should 
stimulate similar work in this country where “ control ” material, 
still more than morbid, is so much more plentiful than in Switzer¬ 
land. The immediate occasion for reference to these researches 
is the recent publication* of a review of Dr. Bertholet’s 1913 
memoir, by Dr. R. Wlassak, of Rome. Dr. Wlassak is known as 
one of the most scientific of the medical men who deal with the 
temperance question, and the present writer feels that it will be 
best simply to translate the review in question.t 
It was to the London International Temperance Congress, in 
1909, that Dr. Bertholet first sent a communication upon the 
alteration of testicular tissue in chronic drinkers. A little later 
A. Weichselbaum published a research which agreed essentially 

* See May issue of the Internationale Monatsschrift , pp. 156*162. 
t For full particulars regarding Dr. Bertholet’s researches, see the 
following: “ De l’Influence de l’Alcoolisme chronique sur le Testicule 
humain ” (Communication preliminaire), by Dr. Ed. Bertholet, Lausanne, 
Proceedings of the International Congress on Alcoholism, London, 1909, 
pp. 294-298; “ Alterations anatomo-pathologiques, observees tk l’Autopsie 
de 100 Alcooliques chroniques,” by Dr. E. Bertholet, Proceedings of the 
International Congress on Alcoholism, The Hague, 1911, pp. 181-186; 
“Action de l’Alcoolisme chronique sur les Organes de l’Homme, et sur 
les Glandes reproductrices en particular,” by Dr. Ed. Bertholet, Lausanne, 
1913; E. Bertholet's “ Researches on the Effects of Chronic Alcoholism,” 
review, by Dr. R. Wlassak. 
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with Bertholet’s findings. Till then, all which was known was 
that Simmond’s researches showed that in drinkers the seminal 
vesicles often lacked spermatozoa. Neither Bertholet’s work 
nor Weichselbaum’s covered a very great number of cases. Fresh 
research, upon a greater range of material, was most desirable, 
as only a research upon other influences which act in a manner 
somewhat similar to alcoholism—such as chronic disease, age, etc. 
—could throw light on the subject. 

A new, most accurate, and comprehensive research by Dr. 
Bertholet has essayed to fill this lack as far as was possible. His 
material includes 163 cases of “ drinkers,” and 100 cases of “ non¬ 
drinkers.” In every case information was collected as to the use 
of alcohol. In the group of “ drinkers,” Bertholet set down 
everyone who was known to have a daily consumption of more 
than 100 c.c. of pure alcohol—more, that is, than l£ litres of wine, 
or 2 litres of beer; and he set down among the “ non-drinkers ” 
all who did not exceed this limit.* All such classification is 
affected by inaccuracies, and is arbitrary. It is self-evident, as 
Bertholet rightly remarks, that this distribution can tell against 
the “non-drinker” alone, among whom a few “drinkers” may 
be found. The most important finding of the investigation is that 
testicular degeneration is by far the most frequent alteration 
which the bodies of inebriates show. Bertholet found it in 86 per 
cent, of the alcoholic section. Changes of cardiac muscle were 
found in 70 per cent.; atrophy, or enlargement, of the kidneys 
was found in 64 per cent.; atrophy, or enlargement, of the liver 
in 59 per cent.; gastric affection in 45 per cent.; tuberculosis 
in 32 per cent.; pulmonary affection in 23 per cent.; and 
sanguineous inflammation of the dura mater in 9 per cent, of the 
cases. But these figures do not assume their full importance 
until we compare them with those of the “ non-drinker” section. 
Comparison, moreover, is rendered rather difficult through the 
dissimilarity of ages in the two sections. In the “non-drinker” 
section we find proportionately more elderly persons. Only 
12 per cent, of the alcoholics were over 60; there were 28 per 
cent, among the “ non-drinkers.” As testicular changes become 
more frequent as age advances—as do the other affections of the 
organs which were noted (with the exception of tuberculosis)— 

* Equal to 3i ounces. Even Laitinen’s “ moderate drinker” took only one 
glass (the glass Professor Laitinen showed the present writer as the usual 
size was smaller than the English glass) of beer of 4 per cent, alcoholic 
strength per diem.—T. N. 
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the above fact tells against the “ non-drinkers.” In spite of this, 
the differences are very considerable. Testicular affections are 
set down to 86 per cent, of the “drinkers,” against 29 per cent, 
to the “ non-drinkers.” There is also a great difference in kidney 
affections—64 per cent, among the “ drinkers,” and 16 per cent, 
among the “ non-drinkers.” 

Tuberculosis alone constitutes an exception : Bertholet found 
32 per cent, among the “ drinkers,” and 33 per cent, among the 
“ non-drinkers.” But this fact justifies no further deductions. 
For Bertholet tells us that, at the outset, he excluded tuberculous 
drinkers from his research, because he was of opinion—a view 
relinquished later—that tuberculosis always brought on testicular 
degeneracy. Consequently, of course, cases of tuberculosis were 
excluded from the “drinker” section, and in this particular the 
material was not strictly comparable. Whether this source of 
error is sufficient to explain the almost equal number of tubercu¬ 
lous persons among the “drinkers” and “non-drinkers” must 
remain an open question. The connection between alcoholism 
and tuberculosis appears to be very complex. 

Bertholet has subjected testicular changes to an extremely 
accurate microscopic examination. He divides his anatomical 
findings into four groups. The most advanced stage of alteration 
is recognized by complete shrinkage of the gland-cells, and entire 
absence of spermatozoa. In Group 2, the gland-tissue is much 
altered, the connective tissue is partly degenerate and partly 
proliferous, whilst spermatozoa are still found, but in small 
number. In Group 3, Bertholet places a state showing a slight 
alteration of the tissues of the glands and of the connective 
tissues, and the presence of more spermatozoa. Finally, Group 4 
comprises the perfectly normal condition. Some well-designed 
plates aid the reader to differentiate the groups. In each of the 
groups separately Bertholet has carried out the numerical com¬ 
parison between the series of “drinkers” and “non-drinkers.” 
He finds complete degeneracy of the testicles in 55 per cent, of the 
“drinkers "and in 15 per cent, of the “non-drinkers”; degeneracy, 
as shown by the existence of few spermatozoa in 31 per cent, of 
the “drinkers” and in 14 per cent, of the “non-drinkers.” 
Initial organic changes were found in 12 per cent, of the 
“ drinkers ” and in 32 per cent, of the “ non-drinkers.” A fully 
normal state was found in 2 per cent, of the “ drinkers ” (!) and in 
40 per cent, of the “ non-drinkers.” It is at once observed how 
the numerical proportion changes from Group 2 on. And this is 
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still more self-evident if we combine Groups 1 and 2 on the one 
hand, and Groups 3 and 4 on the other. We then see that the 
testicular tissue is greatly altered in 86 per cent, of the “ drinkers ” 
and in 29 per cent, of the “non-drinkers”; whilst the “ drinkers ” 
show a more or less normal state of that tissue in 14 per cent, and 
the “ non-drinkers” in 71 per cent, of the cases. 

[Bertholet has also made the above comparison between the 
four groups, dividing the material up in parallel quinquennia; 
this, aided by diagrams, gives striking results, but in some quin¬ 
quennia, at least, the individuals are too few to give trustworthy 
comparisons.—T. N.] 

Bertholet has devoted another separate classification to show 
the distribution of testicular degeneration among the different 
diseases which caused death. Groups 1 and 2 are taken together. 
Among the alcoholic no distinct connection stands out between 
testicular affections and the fatal illness, except in the case of 
malignant tumours, which without exception showed damage to 
testicular tissue. Other figures vary between 93 per cent, and 
84 per cent. The differences in the case of “non-drinkers” are 
greater. Here the most striking figure is that of the tuberculous: 
48 per cent, of these show more markedly degenerated testicular 
tissue. Very significant is the comparison in the case of deaths 
from accident, suicide, or as the result of operations. The two 
groups contain respectively 23 and 21 cases, and the average age 
is nearly the same in both, consequently comparison is here 
entirely permissible. In the “ non-drinker” group Bertholet now 
found not a single case of the more marked testicular change, 
whilst there were 69 per cent, in the “drinker” group! This 
contrast constitutes one of the most convincing facts of the whole 
research. The further numerical analysis which Bertholet works 
out on this lends additional strength to this impression. 

With part of his material (81 “drinkers” and 58 “non¬ 
drinkers”) Bertholet subjected the testicular tissue to a micro¬ 
scopic examination as to the presence of fat. Healthy testicular 
tissue always contains small quantities of substances which give 
the usual fat - reactions; unusually abundant quantities of fat 
alone are of pathological significance. Bertholet’s comparison of 
the two groups, conducted with great care and accuracy, gives in 
general the same differences as did the examination of the cellular 
structure of the testicular tissue, namely, a considerably larger 
number of cases with more marked accumulation of fat among 
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the “drinkers.” It was, however, here seen that among the 
“ non-drinkers ” over 45 years also, there was, without exception 
a more marked fatty accumulation of the testicular tissue. But 
the difference only comes out in its full distinctness if those 
individuals alone are compared who have not reached 45. Then 
we get a fully normal condition in 34 per cent, of the “non¬ 
drinkers,” whilst among the “drinkers,” on the other hand, it 
was 2 per cent. 

[In an appendix Bertholet gives a similar research upon the 
ovaries of a few drinking women. Here, too, he found atrophy 
of the germ-tissue; but the cases, as Bertholet says, were too 
few to generalize upon.—T. N.] 

What do we gather from this array of facts touching the 
influence of chronic alcoholism upon the germ-glands ? Let us 
go over the most important points that have been established. 
It has been seen that in “drinkers” it is the testicular tissue 
which is the most frequently damaged. If we disregard the less 
important injuries, only 14 per cent, are found to be unharmed ; 
and fully normal testicular tissue is found in only 2 per cent, of 
the “ drinkers.” The injury of the testicle in “ drinkers ” shows 
no apparent connection with the immediate cause of death. 
Even “ drinkers ” whose death is caused by external violence 
show degenerate sperm tissue to the extent of 69 per cent. It 
must be noted also that Bertholet has succeeded in producing 
testicular change in animals with alcohol. (He intends to 
publish a detailed communication on this subject.) A recently 
published research, conducted in Weichselbaum’s Institute by 
J. Kyrle and K. J.Schopper,* gives the same result. Putting all 
these things together it cannot be doubted that chronic alcoholism 
has a causal connection with testicular degeneration. Recourse 
must be had to the most ingenious assumptions to avoid this 
conclusion. And that these testicular changes, taken together 
with the degenerate offspring of drinkers, support Forel’s blasto- 
phthoria is equally certain. 

A second question, which must be answered with more care, is 
this, whether alcoholism is the only cause of the damage to the 
germ-glands observed in drinkers. In this connection it must not 
be forgotten that Bertholet found more or less testicular change 
even among his “ non-drinkers,” to the extent of 29 per cent, of 

* “ Untersuchungen tlber den Ginfluss des Alcohols auf Leber und Hoden 
des Kaninchens ” (Wiener Klinische Wochenschrift, 1913, No. 51, p. 2101 
»t seq.). 
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the cases, and these even among those in the earlier stages of life. 
Especially important seems to me the fact that in the group of 
“ non-drinkers” a clear connection is seen with the disease that 
caused death. In the case of those dying from tuberculosis, the 
number of those in whom the germ-glands were damaged rises to 
48 per cent.; the figures are lower in those dying from other fatal 
illnesses. The last word has not been spoken as to the interpre¬ 
tation to be placed on this. Bertholet draws attention to the 
fact that among his tuberculous individuals there are many 
children of drunkards. It is, of course, conceivable that this 
factor both increases the liability to infection from tubercular 
germs, and also lowers the resistivity of testicular tissue to 
various influences, including possibly the toxin of tuberculosis. 
Let us not forget von Bunge’s statistics as to tuberculosis in the 
descendants of drinkers. There are, however, other possible 
interpretations ; and for the present we have only hypotheses 
before us. However this may be, Bertholet can claim much 
credit for having proved the frequency of testicular degeneracy. 
For all future researches on heredity and constitution, this is a 
fact of great and wide significance. 

Generally speaking, we must often gather from the figures as to 
“non-drinkers ” that the resistivity of the germ-tissue varies much 
with the individual, therefore some predispositional factor enters 
in. In treating of the effect of alcoholism we must reckon with 
this factor as much as when treating of other causes of death. 
How various, to take a single example, are the effects of 
syphilitic infection, from case to case, in their course and 
localization. The syphilitic alone suffers from creeping paralysis, 
but in only a trifling percentage of those in our lands who are 
infected does this ending follow. There is therefore a certain 
predisposition to paralysis, the character of which is unknown. 
Similar instances exist in abundance ; there is therefore nothing 
surprising if the individual organism makes itself felt also in the case 
of the effects of alcohol. It must be the task of further research 
to determine how far a predisposition to testicular degeneracy 
exists, and whether possibly it coincides with the nervous pre¬ 
disposition to drunkenness. We must, however, point out that 
these theoretical questions do not affect the immense practical 
significance of these findings of Bertholet’s. No one has objected 
to the movement against the spread of syphilis that the worst 
form this disease takes is a result of the predisposition of the 
person concerned! 
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Bertholet expresses the wish that others will undertake similar 
research. Let us hope his wish may be gratified, and wherever 
possible in a land where the “control” material can consist of 
life-long abstainers. We cannot be sufficiently grateful to 
Bertholet for the vast amount of laborious and engrossing special 
researches which he has devoted to his subject. Nevertheless, it 
must be admitted that, in some of his numerical analyses, his 
material is so small that we cannot help wishing for a repeat 
research upon a much wider basis. A single person’s work 
could hardly compass such a research; only a pathological 
institute, which investigates and collects the cases as Bertholet 
has done, can carry it through. 

[The last two pages of the above review deal with a different 
subject.—T. N.] 
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DRINK IN RELATION TO THE POOR 

LAW. 

BY ROBERT WAITE, J.P. 

Birmingham Board of Guardians, Chairman of Assessment and 
Children’s Homes Committees. 

WHETHER the evils of the drink habit are the cause of defective 
social conditions, or whether the drink habit springs from the 
misery of some forms of our industrial life, is not pertinent to 
our inquiry. The baneful influence of drink cannot be gainsaid, 
and the present duty is to try to discover if and how it influences 
the working and the cost of the English Poor Law. Illustrating 
this attitude of doubt or of openmindedness, it may be useful to 
refer to the Floodgate Street area—a district of Birmingham that 
a few years ago embodied all the evils and difficulties of a city 
slum. The area contained 114 acres occupied by dwelling 
houses, manufactories and warehouses, railways and canals. 
The atmosphere was smoky and practically sunless. The popu¬ 
lation was nearly 10,000—about 86 to the acre. There were 
more licensed houses in proportion to the population than in 
any other part of Birmingham. The average death-rate for the 
five years 1899-1903 was 31'6 per 1,000, against a death-rate for the 
whole city (including this area) of 19’38. The mortality was 
60 per cent, higher than the city as a whole. Out of the whole 
number of deaths, viz., 1559, there died in the workhouse 315, 
to say nothing of those which occurred in prison, asylums, or 
hospitals. The death-rate from measles, tuberculosis, premature 
birth, and accident was twice that of the city ; and for bronchitis, 
pneumonia, and pleurisy nearly three times. Alcoholism and 
cirrhosis of the liver showed a death-rate of 0*44 per 1,000 as 
compared with 0*19 in other and more temperate wards. This 
district made the heaviest calls upon the Poor Law, as well as on 
the voluntary philanthropic agencies of the city. 
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Dr. Robertson, the Medical Officer of Health for Birmingham, 
in concluding his Report for 1904, makes the following observa¬ 
tion : “ It is difficult to say whether drink, combined with ignor¬ 
ance and carelessness, does not play as important a part—or even 
a more important part—than all the conditions of bad housing, 
smoky atmosphere, and poverty. One cannot but be struck, in 
going over such an area in the evening, with the number of 
public houses, and with the extent to which they are used as 
clubs. A large number of men and women in the area soak 
themselves with drink every day, thereby ruining their constitu¬ 
tions, bringing on poverty, and indirectly causing most unhealthy 
conditions. Bearing in mind such conditions resulting from the 
excessive use of drink, the drink question has a public health 
aspect of the greatest importance.” 

The Report of the Royal Commission on the Poor Laws and 
the Relief of Distress is the most authoritative statement of our 
time. Its findings are beyond all question. The following 
paragraphs are transcribed in an abbreviated form : “A great 
weight of evidence indicates drink as the most potent and uni¬ 
versal factor in bringing about pauperism. Some witnesses also 
indicate gambling as a serious and growing cause, but gambling, 
though it wastes the resources of its victims, does not lead to 
such physical and moral degeneration as drink.” Again, “ The 
more that one inquires into the history of workhouse inmates, 
the more one is struck with the fact that drinking is one of the 
chief causes of pauperism.” I also extract the following from 
my own evidence before the Commission: “ Apart from acci¬ 
dent, the ordinary illnesses of life, and bereavement, the root 
cause of pauperism and lunacy is drink. During his six years’ 
experience the writer has never been present on any occasion 
when an application for in or outdoor relief has been heard 
emanating from any applicant who has been a recognized ab¬ 
stainer from alcoholic drinks. On a recent occasion, when the 
workhouse inmates were gathered, this statement was made in 
the presence of 400 inmates of the workhouse, and inquiry was 
pressed as to whether in any individual case it was an untrue 
statement. There was no denial or dissent.” A striking con¬ 
firmation of this experience is given in the evidence of Sir 
James S. Davy, C.B. : “You will find, I think, also, that practi¬ 
cally no total abstainer is ever a pauper. Stated like that, I 
think there is a certain amount of cant about it. The reason 
why a man who is an abstainer does not become a pauper is not 
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because he is a teetotaler, but because he has got sufficient moral 
courage and strength to submit to a present deprivation for some 
future good.” 

The series of special reports found in Vol. XIII. of the 
Appendix to the Report also affords very material evidence as to 
the widespread influence of drink and intemperance. The 
General Summary of the inquisition is thus stated: “ The re¬ 
ports show that drink is by far the most general cause of poverty. 
Waste of money on drink, even when unaccompanied by 
drunkenness, is said to be the cause of poverty. In every 
diocese, and in almost every parish where poverty exists, drink 
is mentioned as the cause. Intemperance among women is 
frequently mentioned.” 

With regard to infantile mortality, some quotations from Dr. 
Hope, the Medical Officer for Liverpool, may be useful: “ When 
we find, for example, that in 874 families, taken consecutively on 
account of the fact that in each the death of an infant had occurred, 
the total number of infants born in those families had been 3,801, 
and that no less than 1,895 of them had perished, practically all 
in infancy—representing an infant mortality of 498 per thousand 
—it is obvious that we must go further into the question of the 
personal element. Unfortunately, long series of cases of this 
description are recorded, in which obvious drunkenness in an 
extreme degree is the pre-eminent feature associated with the 
loss of the infant, the money wasted, the parents drink-sodden, 
and every feature of intelligent attention to the infant wanting. 
With these there comes the long string of examples in which the 
alternations between the gaol and the workhouse are factors, which 
make it abundantly plain that the children of the family have had 
no proper maternal solicitude bestowed upon them, and have 
perished in consequence. “It is desirable to add a few words 
in reference to the Jewish community, and for the purpose of 
illustration to take fifty poor—some very poor—Jewish families, 
taken consecutively. The family earnings averaged from 10s. to 
30s. per week. The points which stand out are, first, that in 
every instance the children are well looked after, all suitably 
clad, and not one ragged or bare-footed child seen. . . . Thrifti¬ 
ness and sobriety were universal; no drunkenness at all.” 

A further extract from Dr. Robertson’s Birmingham report 
emphasizes the same fact. He says: “It is scarcely necessary 
to point out that much of the poverty is due to drink, and, there- 
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fore, that any reform which has for its object the reduction of 
this evil must be welcomed by all who are anxious to reduce the 
heavy infant mortality which occurs among the children of those 
who spend money in drink which should go to purchase neces¬ 
saries for their children.” 

Any unnecessary loss of infant life obviously tends to the 
impoverishment of the nation, and the recorded statistics that 
twice as many children are suffocated by overlying on the night 
between Saturday and Sunday than on any other, points to one 
influence, and one influence only. 

Another point of contact between the drink evil and the Poor 
Law is seen in the infirmaries of our large towns. Anyone who 
has shared in the management of these institutions must recognize 
the very considerable proportion of patients whose condition is 
due to or aggravated by alcoholic indulgence. The late Dr. Jordan 
Lloyd of Birmingham is thus reported in the Licensed Trade News 
of October 10, 1903 : “The majority of the hundreds of patients 
in his wards at the workhouse infirmary admitted that at one 
time or another of their lives they had drunk too freely.” And 
Dr. Andrew Clark, Senior Physician at the London Hospital, 
said: “As I looked at the hospital wards to-day, and saw that 
seven out of ten owed their disease to alcohol, I could not but 
lament that the teaching about this question was not more direct.” 

Finally, under this head Sir Victor Horsley has given this 
dictum : “ A large number of diseases are constantly induced by 
alcohol. In many, alcohol plays the part of the finally determining 
cause.” 

Speaking from my own personal experience as Chairman of 
the Children’s Home Committee for the last two years, I cannot 
avoid the conclusion that drink is the predominant cause in 
depriving children of their parents’ loving care. A very large 
proportion of the cases are statutory adoptions, a precaution 
rendered necessary to prevent the ruin of child life by drunken 
and immoral parents or friends. In many other instances action 
by the N.S.P.C.C. has been the determining cause of children 
coming under the Poor Law. The Director of this Society said 
in 1908 : “Where children are cruelly neglected there is, in 90 per 
cent, of the cases, a history of habitual intemperance in one or 
both parents ”; while Dr. Barnardo is responsible for the state¬ 
ment that “85 per cent, of his charges came into his hands 
either directly or indirectly through drink.” Gan it be doubted 
that the suffering in the main falls on the child ? 
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REVIEWS AND NOTICES OF BOOKS. 


The Anti-Alcohol Movement in Europe. By Ernest Gordon. 

Pp. 333. London and Edinburgh: Fleming H. Revel, Co. 1913. 

Price 5s. net. 

This is a work which deserves and should receive special consideration. 
When all eyes are focussed on the great European conflict, Mr. Gordon’s 
remarkable book must not be overlooked, for it deals with factors which 
cannot but exercise far-reaching influence in the fate of Europe. The 
volume is one which presents in well-ordered form an immense amount of 
reliable information which will be of the greatest service to students of 
medico-sociological problems and workers in the anti-alcohol campaign. 
It is written from the American standpoint, but will be of interest and 
value to all concerned in the development of temperance reform on both 
sides of the Atlantic. At the present time special attention should be 
directed to the section which deals with alcoholism in Germany. Here 
are a few quotations: “ Professor Gravitz of Charlottenburg finds alcoholic 
disturbance in 34 per cent, of all his male patients over thirty years. 

‘ Alcoholism,’ he says, 'is undoubtedly the most important and commonest 
form of poisoning ’; and Professor Dr. Stadelmann, in the 1905 report of 
the Friedrichshain Hospital, Berlin, continues : ‘ Our people suffer more in 
health and economic power from schnaps than from tuberculosis, against 
which fight has been long successfully waged. The consequences of 
alcoholism are far more far-reaching and incomparably more destructive 
than those from tuberculosis. . . . Germany spends five times as much 
for alcohol as for education and all other kinds of cultural work, and gets 
for it, as Dr. Propert says, ‘a hateful disfigurement of the people. . . . 
Just take a walk through Munich, a city lying wholly in the brewers’ chains, 
and observe the bellies and faces 1 Or compare typical German students 
with the beautiful, lithe, and powerful youth of Oxford and Cambridge. 
The alcohol capital makes us the laughing-stock of foreigners. Recall the 
impudent words of President Castro of Venezuela : ‘ We simply give the 
Germans all the beer possible, and they do whatever we wish. . . .’ 
Professor Bollinger’s extensive autopsies (5,700 bodies) showed that every 
sixteenth male in Munich dies of Munich beer heart. . . . Professor 
Krapelin says that not only is alcohol the immediate cause of nearly a third 
of all the mental disturbances in Munich, but that in a whole series of 
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other sicknesses—paralysis, epilepsy, arterio-sclerosis—it is the decisive 
factor, and one of the most important causes of degeneracy.’ ” Mr. Gordon 
also provides reliable data regarding the prevalence of alcoholism in other 
European countries. There is a good section on the evolution and work of 
the International Congresses against alcoholism. A particularly suggestive 
chapter deals with the organization and efforts of the travelling anti¬ 
alcohol exhibitions. There are also chapters on the Growth of Anti- 
Alcohol Sentiment in Continental Socialism, and Continental Students and 
the Movement against Alcohol. In a study of the Alcohol Question and 
Continental Armies, it is shown that Germany has made great efforts to 
diminish alcoholism among its soldiers and sailors. “ The head of the 
army himself describes the fight against alcoholism as * one of my chief 
tasks.’ In the autumn manoeuvres of 1911 he warned his officers to avoid 
alcohol. The Princes at Ploen—the German West Point—drink only 
alcohol-free wine. In November, 1910, addressing the marine cadets at 
Miirvik, the Emperor urged abstinence from alcohol as the necessary con¬ 
dition for effectiveness in the service. ... In the German navy, sailors 
going ashore in places where the alcohol danger is greatest have their field- 
flasks filled with cold tea or coffee. In army marches all field-flasks are 
filled with alcohol-free drinks.” A very practical chapter deals with the 
Alcohol Defence. Mr. Gordon has given endless pains and far-reaching 
research to the production of his work, which is one of the most able and 
valuable contributions to the literature of the alcohol problem ever written. 
It is a work which every student of alcoholism should read in its entirety. 
We trust that now Mr. Gordon will be able to follow this notable book 
with two others arranged on much the same lines, and dealing respectively 
with the Anti-Alcohol Movement in America and in the British Empire. 


John Barleycorn, or Alcoholic Memoirs. By Jack London. 

Pp. 306. London: Mills and Boon, Ltd., 49, Rupert Street, W. 

1914. Price 6s. net. 

If anyone wishes to know who Mr. Jack London is, and what has been 
his life-history, let him turn up the current number of “Who’s Who,” 
where will be found a lengthy summary of the evolution of this “sailor, 
gold-miner, tramp, writer, socialist, lecturer, journalist, etc.” In view of 
what is there set down in self-revealing type, Mr. London’s latest work is 
of exceptional interest. It is written in autobiographical form, and we 
suppose may be accepted as being, at least in a measure, a record of the 
writer’s life-history. Anyway, the book is one which reveals something of 
the thoughts and ways of one who has been under the thraldom of alcohol. 
The book can scarcely be classed as a scientific psycho-analysis of 
personality, but it will doubtless lead many heedless ones to think furiously. 
Here is the author’s main point of view, as set forth in the opening chapter 
of his book: “I was no hereditary alcoholic. I had been born with no 
organic chemical predisposition toward alcohol. In this matter I was 
normal in my generation. Alcohol was an acquired taste. It had been 
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painfully acquired. Alcohol had been a dreadfully repugnant thing—more 
nauseous than any physic. Even now I did not like the taste of it. I 
drank it only for its ‘ kick.’ And from the age of five to that of twenty* 
five I had not learned to care for its ‘kick.’ Twenty years of unwilling 
apprenticeship had been required to make my system rebelliously tolerant 
of alcohol—to make me, in the heart and deeps of me, desirous of alcohol. 
. . . It is the accessibility of alcohol that has given me my taste for 
alcohol. I did not care for it. I used to laugh at it. Yet here I am, at 
the last, possessed with the drinker’s desire. It took twenty years to im¬ 
plant that desire; and for ten years more that desire has grown. And the 
effect of satisfying that desire is anything but good. Temperamentally I 
am wholesome-hearted and merry. Yet when I walk with John Barley¬ 
corn I suffer all the damnation of intellectual pessimism.” The book is a 
terrible portrayal of the devoluting, devastating, toxic action of alcohol. 
It is the work of a skilful novelist, and must not be accepted as a serious 
and scientific study of inebriety. 


The Drink Question. By the Rev. Joseph Keating, S.J. Pp. 106. 

London: P. S. King and Son. 1914. Price 6d. 

This is vol. vii. of “ Catholic Studies in Social Reform,” a series of 
manuals edited by the Catholic Social Guild. It aims at providing a clear, 
calmly expressed analysis of the present position of the alcohol problem, 
showing to what extent and in what way religionists of the Roman Catholic 
Church are concerned in its solution. The author very reasonably holds 
that “ its ultimate solution must come in these democratic days from a sane 
and enlightened public opinion, approving of just and prudent legislation.” 
The book opens with a description of the nature of the drink question, and 
is followed by an outline of the history of State intervention and voluntary 
efforts. The ethics and economics of the question are set forth, but the 
volume lacks an adequate presentation of the medico-sociological aspects 
of the problem, and the author has evidently given no serious individual 
study to the psycho-pathology of inebriety and modern methods for pro¬ 
tecting the inebriate. The Roman Catholic view of prophylactic measures 
is at variance with the prohibition policy of the United Kingdom Alliance. 
Regarding so-called “Disinterested Management,” the opinion is expressed 
that it “cannot be wholly approved of.” A system of State Monopoly is 
approved : “ No more effective way of controlling it can be imagined than 
that of retaining the right of manufacture and sale in its own hands, as is 
done in Russia and, as regards the wholesale trade, in Switzerland.” Local 
Veto or Local Option seems to be approved. The practice of total abstinence 
is encouraged, as is indicated by the closing sentences of the book : “ The 
social worker who would add to his or her efficiency as an instrument for 
raising the moral tone of the community will find the principle of total 
abstinence an invaluable aid. Until the habits and prejudices of genera¬ 
tions have been altered, until the public opinion in this regard has become 
not merely rational but Christian, the solution of the drink question lies 
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in the hands of resolute men and women, inspired by love of God, and of 
their neighbour, and united in associations pledged to take all lawful means 
to overthrow the tyranny of drink by example, by instruction, by legisla¬ 
tion, and by prayer.” _ 


Nature and Nurture in Mental Development. By F. W. Mott, 
M.D., F.R.S., F.R.C.P., Pathologist to the London County Asylums. 
Pp. xii+151, with 17 figs. London: John Murray. 1914. Price 
38. 6d. net. 

This volume is an amplification of Dr. Mott’s Chadwick Trust Lectures, 
delivered last year. The book is an introduction to the serious and scientific 
study of the more important parts played by environment and heredity in 
mental hygiene. The author has sought to prove that there is a correlation 
of mind and matter, and that there is a biochemical association and inter¬ 
relation of all the organs of the body. Special attention is directed to 
neuropathic inheritance in relation to crime and insanity. Dr. Mott is no 
supporter of Lombroso’s theories regarding the born criminal. The volume 
is one of exceptional interest and much suggestiveness. It is clearly stated 
that “ the race poisons, alcohol and syphilis, are the two great preventable 
causes of inborn and congenital feeblemindedness in children, and of loss of 
mind in adults.” Dr. Mott also deals with the much-discussed question of 
parental alcoholism in relation to child welfare : “ Another devitalizing 
cause is alcoholic poisoning of the parents, the influence of which upon the 
offspring it is always difficult to estimate, as the data employed for statistics 
are not always comparable or reliable. Many cases of chronic alcoholism 
in the parents are complicated by syphilis, which, being due to a living 
organism growing and multiplying in the body of a developing embryo, is 
really the cause of the miscarriages, premature births, and deaths in infancy. 
Alcohol and syphilis work together in their destructive effects. The former 
is a poison which depends upon the quantity taken ; the latter is due to a 
specific infective organism in the body. Chronic alcoholism, by lowering 
the vital resistance of the blood and tissues, favours enormously the 
growth of this organism, as it does of other organisms which cause disease. 
Moreover, alcoholism is one of the most potent agents in the spread of 
venereal disease. It is safe to assume, however, that (apart from syphi¬ 
litic infection) chronic alcholism causing a poisoned condition of the mother’s 
blood will seriously affect the nutrition and growth of the embryo, though 
not to the degree that many total abstainers believe; for sufficient allow¬ 
ance, in the high rate of the infantile mortality of non-syphilitic alcoholic 
mothers, is not made for the fact that a drunken mother is careless about 
the feeding of her offspring, and we know that gastro-intestinal complaints 
from improper feeding are by far the most fruitful cause of infant mortality. 
Experience teaches that if these infants, born of alcoholic parents, are 
taken away from their mothers, and brought up, they not only survive, but 
flourish. Nevertheless, it is hardly conceivable that the germ cells are 
uninfluenced by a continuous saturation of the blood by poisons; and in 
connection therewith it must be remembered that it is not only the alcohol 
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which produces the poisonous effects, but that, by the continuous action of 
the alcohol on the stomach, intestines, and liver, which causes their vital 
functions to become permanently deranged, microbial and other poisons 
engendered within the body of the mother are able to be absorbed with the 
blood from the intestines ; and such poisons not being destroyed or rendered 
inert as the blood passes through the portal circulation of the liver, they 
enter the blood-stream of the general systemic circulation. The germ cells 
are marvellously protected against the effects of poisons, but there is no 
physiological reason why the germ cells should not suffer eventually in their 
specific energy if they are supplied for a long period of time with a vitiated 
blood-supply, especially when this is continued in successive generations/’ 

THE Brain IN HBALTH AND Disease. By Joseph Shaw Bolton, M.D., 
D.Sc.., F.R.C.P., Professor of Mental Diseases, University of Leeds; 
Medical Director, West Riding Asylum, Wakefield. Pp. xiv + 479, 
with 99 illustrations. London: Edward Arnold, 41 and 43, Maddox 
Street, W. 1914. Price 18s. net. 

This admirable treatise is based upon psychiatrical study extending over 
upwards of a quarter of a century. It is the mature work of a cautious, 
open-minded observer of psycho-physiological progress, and an expert 
investigator of the clinical facts of mental pathology. The author, while 
fully accepting the best results of such suggestive writers as Korsakow, 
Kraepelin, and Freud, and while fully realizing the importance of bio¬ 
chemical and bacteriological findings in relation to cerebral function, never¬ 
theless is essentially conservative in a truly scientific spirit. 4 ‘ An attempt 
to settle the question of cerebral function on the old-established bases of 
anatomy and physiology, and of histological and clinical pathology, would 
therefore seem foredoomed to failure, in spite of the fact that the method 
is that which has been employed with success in the past in all the major 
investigations in the field of medicine. The present volume is nevertheless 
the result of such an essay.” And Dr. Bolton may well be congratulated on 
the success of his life’s endeavour. He has devoted the best years of his 
professional course to the preparation of this treatise, which will remain as 
a permanent contribution to psychiatry. The first portion of the volume 
is devoted to an elaborate and well-illustrated description of cerebral func. 
tion in the normal brain. Then follow sections dealing with the brain in 
disease, grouped under amentia or subnormal and subnormally aberrant 
cerebral function, associated with cerebral under-development or sub¬ 
evolution ; and dementia or morbid cerebral function, associated with cerebral 
involution or dissolution. The classification and descriptions are thoroughly 
practical, and records are given of no less than 720 cases. Although the 
rdle of alcohol is frequently referred to in the summaries of cases, its im. 
portance as an eetiological factor does not seem to have received adequate 
attention; and, strange to say, alcoholism and inebriety have no place in 
the index. The work, however, is one which no alienist can afford to 
neglect. A word of praise must be given to the publisher for the handsome 
and effective way in which the book has been issued. 
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Social Problems of the North. By Charles E. B. Russell, M.A. 

Pp. ix+164. London and Oxford: A. R. Mowbray and Co., Ltd. 

1914. Price Is. 6d. net. 

This is one of the serviceable “ Christian Social Union Handbooks,” 
edited by the Rev. Professor Henry Scott Holland, D.D. Mr. Russell is 
one of the ablest and most experienced of living social workers, and he 
states his case with sympathy and sound sense born of first-hand know¬ 
ledge. This book will be of special interest and service to workers in 
Manchester and other of the great sordid centres of the North, but it 
should be studied by all desirous of understanding something of the de¬ 
grading influences at work in Britain’s industrial cities. Mr. Russell 
presents a pathetic picture of the apathy of the people, and then, in a series 
of well-arranged chapters, deals with the neglect of infancy, the so-called 
“ education ” of the child, the waste of adolescence, and much else connected 
with the use and abuse of human life and its opportunities. There are also 
good sections on open spaces and playing-fields, housing, amusements, 
gambling, settlements, and guilds of help, and the influence of religion. 
Elsewhere in this journal we give a lengthy extract from this oppor. 
tune handbook, which we commend to all labourers for the betterment 
of mankind. 


POVERTY AND WASTE. By Hartley Withers. Pp. ix +180. London : 

Smith, Elder and Co. 1914. 

“ The greatest of all possible social reforms would be to raise the 
standard of wages throughout the country.” These words of Mr. Bonar 
Law stand on the title-page of Mr. Withers’ book, and with his brief 
preface : “ It is hard to believe that many, who see all the evils of poverty, 
would live wastefully if they understood how close is the connection be¬ 
tween poverty and waste. This is my excuse for trying to make this con¬ 
nection clear,” explain in great measure the purpose of this well-written 
and suggestive essay. The author is a keen individualist, and he will 
doubtless arouse many to adopt the view that the individual, “ as consumer 
and buyer of goods and services, is a cause of much of the poverty that is a 
blot on our civilization.” Under such headings as The Wealth Heap, The 
Claims of Capital, The Employer’s Dilemma, The Workers, Middlemen, 
and Hangers-on, Common Sense and the Consumer, and the Consumers’ 
Responsibility, Mr. Withers’ elaborates his thesis. Here is the final word : 
“ Two evils now stand in the way of a better share for the workers in the 
good things of the earth. These are the dearness and scarcity of capital 
and the dearness and scarcity of food and raw materials. Both these evils 
every one of us can help to correct by spending less on luxuries, and living 
more sensible lives, in accordance with a more genuine standard of com¬ 
fort, based on our real wants, instead of mimicry of the extravagance of 
our neighbours.” 
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What to Eat and Why, including the Famous Hindhede 
Cookery Recipes : A complete Change to a Healthy, 
Simple, and Cheap Mode of Living. By Dr. M. Hindhede, 
Director of the Laboratory of Nutrition Research, established by the 
Danish Government in Copenhagen. English adaptation by C. A. 
Bang. Pp. viii+122. London: Ewart, Seymour and Co., Ltd. 1914. 
Price 2s. 6d. net. 

In spite of the cumbrous title and the unattractive portrait frontispiece, 
this manual has much to commend it. The author’s theory of nutrition 
certainly merits consideration, and his menus, recipes, and practical 
instructions will be found of real service. We are sorry to find that 
Dr. Hindhede is needlessly brief in regard to the alcohol question, merely 
stating that “ beer and wine are not nourishing from a practical point 
of view; they only please the palate, and belong to the dangerous series. 
But it would carry us too far to go fully into the question.” This book has 
been written as a supplement to Dr. Hindhede’s “ Protein and Nutrition,” 
a work which has been reviewed in a former issue of this journal. 

On Means for the Prolongation of Life. By Sir Hermann 
Weber, M.D., F.R.C.P. Pp. x + 235. London : John Bale, Sons and 
Danielsson, Ltd. 1914. Price 4s. 6d. net. 

This is the fourth edition of a work originally founded on a lecture 
delivered before the Royal College of Physicians. It deals with a subject 
in which we are all more or less interested. The author is an expert in his 
subject, for he is now in his ninety-first year, and he writes: “ I possess 
good health and a fair amount of strength, and am able, to some degree, to 
watch the progress in my old profession, in science and art and social 
matters ; and I still enjoy the beauties of Nature in my country walks, and 
above all things the intercourse with my children and their families, and 
with old friends.” And, it may be added, Sir Hermann Weber still retains 
his vice-presidency of the Society for the Study of Inebriety. “Work, 
moderation, and contentedness are the main sources of health, happiness, 
and long lifethese words, which appear on the title-page, epitomize the 
teaching of this exceptionally interesting and helpful work. It is a book 
which every man and woman who has reached years of discretion should 
ponder over from cover to cover. In another portion of this issue we have 
ventured to quote from the very important section which deals with the 
r61e of alcohol in advanced life. The book is excellently printed, and its 
whole get-up is highly creditable to the publishers. 

The Problem of the Nations : A Study on the Causes, Symp¬ 
toms, and Effects of Sexual Disease, and the Education 
OF THE INDIVIDUAL THEREIN. By A. Corbett-Smith, M.A., 
Barrister-at-Law, Editor of the Journal of State Medicine, etc. Pp. xi 
+ 107. London : John Bale, Sons and Danielsson, Ltd. 1914. Price 
Is. 6d. net. 

This is an outspoken, scientifically presented, easily understood exposi¬ 
tion of venereal disease and its far-reaching ravages. Its appearance is 
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opportune. The author, in his dedication, indicates that the book has been 
prepared for “ all young men upon the threshold of life, their mothers and 
fathers, and all men and women who hope some day to be in the same 
proud position.” We could wish that it were possible to place this brave, 
wise, and serviceable book in the hands of every medical practitioner in the 
land, all officers in His Majesty’s forces, and every worker for social better* 
ment. The author has accomplished a national service by the issue of this 
sane, simple, and seriously expressed account of a devastating disease. 
Alcohol is closely associated as a causal factor with many cases of venereal 
disease, as the following quotations from Mr. Corbett-Smith’s work clearly 
indicate : “We must also take take into account the effects of indulgence 
in alcoholic liquor. This is the invariable companion of sexual indulgence, 
when knowledge and the restraining influence of dread are thrown to the 
winds.” “ Think for a moment of the conditions which obtain in our great 
cities, industrial centres, and seaports — the overcrowded houses of the 
poorer classes, the impossibility of decent privacy in their daily lives, the 
constant intermingling of the sexes, the absence of sanitation, the use and 
abuse of alcoholic liquor—all powerful factors in the spread of sexual 
disease.” “ Opportunity and alcohol are the two panders to irregular 
intercourse in the case of a young man.” 


The PROBATION System. By Cecil Leeson. With an Introduction by 
J. H. Muirhead, LL.D., Professor of Mental and Moral Philosophy, 
University of Birmingham. Pp. xi + 191. London : P. S. King and 
Son. 1914. Price 3s. 6d. net. 

“ Probation is a system by which reclaimable offenders are given an 
opportunity to reform.” Mr. Leeson’s able monograph is a careful exposi¬ 
tion of present-day probation methods. Although by no means a complete 
treatise on the probation system, it deals with essentials, the choice of 
offenders, the selection of officers, and treatment of those who violate the 
conditions of release. The writer is an experienced expert, and has also 
studied his subject abroad. The volume is a valuable addition to the 
rapidly increasing literature relating to delinquency and delinquents. 


“ Annuaire Anti-Alcoolique Suisse et International, Sixi&me Annee, 
1914 ” (price 1 franc), is issued by the Secretariat Anti-Alcoolique Suisse 
at the Bureau International Contre 1’Alcoolisme, 24, Avenue Ed. Dapples, 
Lausanne. Dr. R. Hercod is responsible for the work. It contains a good 
general review of the progress of anti-alcohol work; a lengthy article on 
“ Le Code Civil Suisse et l’Alcoolisme,” and a communication on “La 
Lutte Contre l'Alcoolisme en Finlande.” There is a useful summary on 
“ Lois Concernant l’Alcoolisme Adoptees en 1913.” Valuable statistics 
are given with references to “ Les Publications les plus Importantes sur la 
Question de l’Alcoolisme de 1’Annee 1913.” There is a long and illus¬ 
trated article on Finland by Dr. Hercod. The latter part of the volume 
is arranged as a directory to “ Federations et Soeietes Internationales.” 
In the list of British societies it seems strange that the Church of England 
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Temperance Society and other religious temperance bodies should be 
omitted. Dr. Hercod would do well to get an English colleague to revise 
his list for next year’s annual. The work is a monument to the industry 
and faith of one man. We trust Dr. Hercod will long be spared to carry 
on the serviceable international work he has initiated and so successfully 
organized. _ 

*' The Skittles Inn, Letchworth, Herts,” by W. G. Furmiston, and pub¬ 
lished by the author (price 6d.), is an illustrated, artistic brochure descriptive 
of an interesting experiment. It is an account of a temperance public - 
house built in the first Garden City by Messrs. Edward Cadbury and 
Aneurin Williams, M.P. Mr. Furmiston’s pamphlet clearly shows how 
the Garden City Movement must become an invaluable co-operating agent 
with the Temperance Movement. As he truly says, “The temperance 
question and the housing question are indissolubly bound together.” We 
quite agree that “ while no one could pretend that people well housed were 
never intemperate, yet it is quite certain that the mass of people are so 
badly housed—if in many cases it could be called housed at all—that refuge 
in places that offer temporary oblivion is not to be wondered at.” 


“ Christian Citizenship,” by the Rev. Thomas Wright (London: P. S. 
King and Son, 1914 ; price 6d.), is one of the “ Catholic Studies in Social 
Reform ” issued by the Catholic Social Guild, the Hon. General Secretary 
of which is Mrs. V. M. Crawford, 1, Victoria Street, London, S.W. It is 
a forcible exposition of the relationship of the Christian citizen to the 
Christian State, and his duties thereto. There is also a section on the 
association of the Church and the State. All is written from the stand¬ 
point of the Churchman of the Roman Catholic faith. This work and the 
other numbers of the series afford striking evidence of the enlightened 
attitude of Roman Catholic leaders to social problems, and the responsi* 
bilities and opportunities of citizenship. They will prove of immense 
service to those for whom they have been specially prepared, but all social 
servants will be the better for studying them. 


“ The Family Chain: Marriage Relationships of Native Australian 
Tribes,” by John Hopkins, F.R.C.S. (London: Watts and Co., 17, Johnson’s 
Court, Fleet Street, E.C.; pricejls.), is a brochure likely to interest students 
of marriage customs among primitive peoples. The foundation of the 
marriage systems of the Australian natives is said to be the exchange of 
sisters by two men of different families. The work is a careful study of 
a difficult problem. Eugenists should make a note of Mr. Hopkins’s 
monograph. 

“The Guide to Workers on Social Service,” edited by Rev. F. A. Rees 
and issued by the Birmingham and Midland Brotherhood Federation, is 
now in its third edition. Copies may be obtained (price 3d., post free) on 
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application to the Hon. Secretary, Mr. John Glee, 98, Northfield Road, 
Rings Norton. It provides in well-arranged form reliable data regarding 
licensing and licensing laws, and other matters relating to social and moral 
service, which will be most helpful to practical servants for righteousness. 


“ Some Recent Developments of Poor Relief,” by W. A. Bailward, M.A. 
(published by Messrs. P. S. King and Son, 1914 ; price 6d.), is a reprint, with 
postscript, from the Economic Journal. It furnishes in lucid and succinct form 
information which every social worker should possess regarding the avail¬ 
able means for dealing with destitution and distress. The author rightly 
holds that “ disorganized voluntary charity is an evil, but disorganized 
State charity is a far worse one, because it is on a much greater scale and 
is much less capable of control.” We gather that Mr. Bailward supports 
the recommendations of the Majority Report of the Royal Commission on 
the Poor Laws. 


The “ Anglo-Russian Diary, 1914,” now has a special interest and value. 
It is published by the Anglo-Russian Trust Company, Ltd., 6, Austin Friars, 
London, E.C. (price Is. net). In addition to its Diary pages, clear spaced 
and of good paper, it contains illustrations of Russian coins now in circu¬ 
lation and modern postage stamps, much reliable information regarding the 
Russian Imperial Family, officers of State, finance, growth of Russian cities, 
and information likely to be of service to Englishmen travelling in Russia 
or corresponding with Russian houses. There is an excellent map of the 
Russian Empire. _ 


The “ Every Age Library,” issued by Mr. Charles H. Kelly, 25-35, City 
Road, London, E.C., consists of a collection of classic works in up-to-date 
dress. Already thirty-nine volumes have been published, each at the 
remarkably low price of lOd. net. The books are 7\ X 4£ inches in size, 
bound in linen-grained red cloth, with dust-proof tops, and artistically 
lettered and ornamented in gold. The paper and printing are moreover 
excellent. The inside of the covers and the title-pages are charmingly 
decorated. These volumes deserve and will have a permanent place in 
home and school libraries. They are just the books which can be safely 
added to the libraries of hospitals, sanatoria, and other public institutions. 
We have received four copies of this series: Walt Whitman’s “Leaves 
of Grass,” Victor Hugo’s “Toilers of the Sea,” Charlotte Bronte’s “Jane 
Eyre,” and “ The Early Journal of Charles Wesley.” The first and the last 
have introductions by the Rev. John Telford. We strongly commend the 
“Every Age Library” to all lovers of good books. All responsible for 
the issue of this representative collection of edifying and entertaining 
works are to be heartily congratulated. 
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PREPARATIONS : NEW AND OLD. 


A NEW NON-ALCOHOLIC BEVERAGE. 

The Mattfe Non-Alcoholic Beverage Syndicate, Ltd., 794, Salisbury House, 
London Wall, London, E.C., have directed our attention to a new form 
of non-alcoholic beverage which has been introduced under the name of 
‘‘ Sparkling Matador.” Since the sixteenth century travellers in South 
America have brought tidings of a plant found there which possesses remark¬ 
able restorative properties. Natives used it to prepare stimulating prepara¬ 
tions. It would seem that these reports refer to the Ilex Paraguayensis and to 
the sap or juice extracted from its leaves. In the dried state these leaves are 
known under the name of “ Herva” or “ Yerba Mattfc,” and called, accord¬ 
ing to the country of their origin, Brazil or Paraguay Matt&. Although 
these well-known facts were by no means neglected, and whilst naturalists 
and botanists of world-wide reputation, such as Linn£, Saint Hilaire, 
Martius, Mantegazza, and others vouched—by their own personal experi¬ 
ence—for the sustaining properties of this so-called “ Mattfc,” it appears 
strange that it should for so long have failed to attract notice in this 
country. Now, however, the advantages of Mattfe are being recognized. 
This was partly due to the circumstance that the customary process of fer¬ 
mentation over an open brushwood fire produced a bitter taste, and ren¬ 
dered it unpleasant to European palates. “ Sparkling Matador ” is prepared 
from the South American tea-plant. It is pleasant and invigorating to the 
taste, and is said to be absolutely free from every trace of alcohol. Full 
particulars may be obtained on application to the above address. 


TOILET PREPARATIONS. 

Cleanliness, we are often reminded, is akin to godliness. Certainly it is 
unreasonable to expect purity of thought and life with filthy physical habits 
and an ignorance of the principles of hygienic wholesomeness. In dealing 
with the young, personal cleanliness must be insisted on as of paramount 
prophylactic value. In efforts to strengthen the inebriate and to restore 
those that have fallen from physical or moral righteousness, it is essential 
that care be taken to establish an interest in, and care for, the human 
temple of God. It is very necessary to insist on this matter, for in too 
many retreats and other institutions oftentimes but little attention is 
directed to questions of personal hygiene. At this time of day everyone 
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should understand the importance and value of rational toilet preparations. 
The firm of Peach’s, Ltd., 13-14, Great Queen Street, London, W.C., 
have sent us specimens of their “ Peach Toilet Preparations,” which are of 
exceptional attractiveness, and admirable in service. The Face Cream is 
made in two forms—the so-called “ vanishing” cream, and that for massage. 
The latter is excellent as a protective and nutrient of the skin. The 
Tooth Cream is a high-class dentifrice, possessing cleansing and anti¬ 
septic properties, preserving the mouth and teeth in health, and keep¬ 
ing the breath sweet and fragrant. The Shaving Cream is a pure and 
soothing preparation for the conduct of an easy shave. It is sedative 
as well as cleansing to the skin, and is also antiseptic. These preparations 
are put up in exceptionally good forms. Reference should also be made to 
the Peach Hygienic Container, a bottle-shaped receptacle made of porce¬ 
lain, having an inside press at the bottom, which enables the contents to be 
forced out in much the same way as is done with the ordinary collapsible 
metal tubes. It should also be noted that a silver-plate case is now avail¬ 
able which can be slipped over the Hygienic Container, thus making an 
elegant and useful adornment for the dressing-table. These high-class 
preparations only require to be known to be appreciated and used. 


EAU DE COLOGNE. 

“ Spiritus Coloniensis,” popularly designated Eau de Cologne, is a prep¬ 
aration known and valued the wide world over. As a valuable agent 
in the nursing of the sick and wounded it has long been used and approved. 
It is employed as a deodorant, a cooling and restorative application, a pro¬ 
tection against flies, and a means whereby to refresh the patient and make 
fragrant his environment. Eau de Cologne is supposed to be prepared 
from oil of bergamot, oil of lemon, tincture of musk, oil of neroli, oil of 
cinnamon, oil of cloves, oil of rose, alcohol, and distilled water. 

A particularly excellent form of Eau de Cologne is now being provided by 
the well-known house of Selfridge and Co., Ltd., Oxford Street, London, W. 
We are given to understand that, while this preparation is stronger and 
more refreshing than its foreign rivals, it is considerably less expensive. 
The essential oils used in its manufacture have been selected with much 
care, and are of high standard quality. The preparation is certainly a 
very delightful one for general use. A specimen of “ Eau de Cologne 
Anglaise” will, we understand, be sent post free on application to 
Messrs. Selfridge. 

Messrs. Boots, the well-known firm of Cash Chemists, with head offices 
at Station Street, Nottingham, have also introduced two excellent prepara¬ 
tions of Eau de Cologne—the “Jersey Castle” and the “White Heather” 
brands. These will be found of much service at the present time. They 
are ideal gifts both for patients and those who nurse them, and will be 
appreciated by all as delightful restoratives. They are useful deodorants 
and antiseptics. As cosmetic, hygienic, and sesthetic preparations they 
will enjoy wide popularity. They can be obtained also at popular prices 
(from Is. a bottle upwards). 
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FLOWERING BULBS. 

Even among the anxieties and gloom of a coming winter of war, we must 
anticipate and prepare for the springtide. At this season of the year we 
should not forget to get and plant flowering bulbs. The brightness and 
beauty of the flowers which spring forth from unattractive bulbs and roots 
will be wanted in homes and hospitals. The Agricultural and Horticultural 
Association, Ltd., of 92, Long Acre, London, W.C., of which the managing 
director is Mr. Edward Owen Greening, are providing their “One and 
All ” collections of flowering bulbs and roots at prices to meet all pockets 
(from Is. upwards). We have experience of these excellent collections, 
and would urge our readers to send for a price-list at once. The bulbs 
are carefully selected, and will be found to provide a most effective display 
of blooms in the early spring if planted now. It may be added here that 
in the admirable series of “ One and All" garden books, edited by Mr. 
E. O. Greening, F.R.H.S., there is a practical illustrated manual on 
“Bulbs" by Mr. S. A. Mott, F.R.H.S., which provides much useful 
information in a popular but reliable form. 


C.E.T.S. RETREATS. 

The Church of England Temperance Society (London ofRces : 50, 
Marsham Street, Westminster, S.W.) have for long conducted Homes 
for Inebriate Men and Women at very low charges. We are now asked to 
state that during the war it will be necessary to raise the fees. Full 
particulars will be found in the advertisement pages of this journal. 
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MEMORANDA. 

“YOUR King and country need you.” This is the message which rings 
through the whole Empire. Amidst the stress and strain of a conflict that 
is critical in the history of civilization, and vital to us as a nation, all 
impediments must be set aside. No sacrifice is too much, no burden too 
heavy, no loss too great, to retain honour and win freedom for the earth. 
The whole Empire has answered to the call. Our King has told his soldiers 
that Duty is the watchword. Lord Kitchener has warned the gallant men 
who at such terrible costs are defending the right that “Duty cannot be 
done unless your health is sound ; so keep constantly on your guard against 
any excesses.” The warnings against the allurements and enfeebling 
influence of alcohol must be borne in mind by all—soldiers, sailors, and 
civilians, alike. In all our preparation for service, we cannot afford to 
allow of any enemy within the gate. At this crisis in our existence all 
moral, mental, and physical forces are required to maintain efficiency at its 
highest. There must be no paralyzing of faith, no lack in courage, no 
loosening of patient persistency in well-doing. In quietness, preparedness, 
sober-mindedness, we confidently await the issue. Every effort must be 
made to prevent our forces at home and abroad from losing a fraction of 
their efficiency by alcohol-induced disorder, or disease. A fine example 
is being set by our leaders. Numerous efforts are being made to provide 
education, recreation, and moral and spiritual support, all of which will 
strengthen powers of resistance to all inducements to sink below the highest 
standards of efficiency. This conflict will prove a limitless agency for good, 
strengthening, consolidating, elevating us as a people. No pains must be 
spared to secure the fullest profit from this terrible dispensation of an 
All-wise and Almighty Providence. Many leaflets and posters are being 
distributed, giving warnings regarding the dangers of alcohol, the folly of 
intemperance, the wickedness of drunkenness. The Friends’ Temperance 
Union of 15, Devonshire Street, London, E.C., have issued excellent 
“broadsides” suited to the needs of the day. The following indicates 
the substance of a fine poster issued by the Church of England 
Temperance Society Depot, 50, Marsham Street, Westminster (as a 
poster, Id. each, or 6s. per 100; as a leaflet, 6d. per 100, or 2s. 6d. 
per 1,000), and other organizations : 
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EFFECTS OF ALCOHOL 

ON 

NAVAL AND MILITARY WORK. 


TO ALL MEN SERVING THE EMPIRE. 


It has been proved by the most careful 

SCIENTIFIC EXPERIMENTS, 

and completely confirmed by actual experience in 

ATHLETICS and WAR, 

as attested by 

FIELD-MARSHAL LORD ROBERTS, V.C., K.G., K.P., 
FIELD-MARSHAL LORD WOLSELEY, K.P., G.C.B., 

and many other Army Leaders, that 

ALCOHOL OR DRINK 

1. SLOWS the Power to see Signals. 

2. CONFUSES prompt Judgment. 

3. SPOILS accurate Shooting. 

4. HASTENS Fatigue. 

5. LESSENS Resistance to Diseases and 

Exposure. 

6. INCREASES Shock from Wounds. 

We therefore most strongly urge you for your own 
Health and Efficiency that, at least as long as the War 
lasts, you should become 

TOTAL ABSTAINERS. 

(SIGNED) 

THOMAS BARLOW, K.C.V.O., M.D., F.R.S., Pres. Coll. Phys., 
Physician to H.M. the King. 

FREDERICK TREVES. G.C.V.O., F.R.C.S., Hon. Col. R.A.M.C., 
T.F., Sergeant-Surgeon to H.M. the King. 

G. J. H. EVATT, C.B., M.D., Surgeon-General R.A.M.C. 

VICTOR HORSLEY. F.R.C.S., F.R.S., Captain R.A.M.C., T.F. 

G. SIMS WOODHEAD, M.D., F.R.S., Lieutenant-Colonel R.A.M.C., 
T.F. 
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Another body has issued the following : 

THE WAR! 

An Appeal for Temperance. 


PATRIOTIC CITIZENS 

Who love their Homes and Country are 
prayerfully and earnestly requested 

NOT TO TREAT THE 
TERRITORIALS AND SOLDIERS 

With Intoxicating Beverages. 


“ At least, then, let us not get drunk. 

* * * * * 

We shall want all our strength for to¬ 
morrow ."— Harold Begbie. 

The same body has circularized the clergy and ministers in the district, 
asking them “to invite their congregations not only to pray for peace, but 
also to urge upon them the duty of abstinence from alcohol during the 
continuance of the war.” “Such abstinence on the part of the people 
generally,” adds the letter, “would be an act of real patriotism, and do 
much to prevent waste of national treasure at this critical juncture.” 


An effective patriotic appeal to the nation has also been issued by the 
National Temperance League in the form of a large poster, which it is 
proposed shall be exhibited in the market-places and other public stations 
of the kingdom, calling for the general adoption of abstinence from 
intoxicating liquors during the war, on the grounds that the grain destroyed 
for their production is required for food ; that the money spent upon drink 
would purchase many times its value in food ; that the power of the people 
depends upon food, and must not be destroyed by alcohol, which lowers 
vitality and diminishes power to resist disease. The wonderful efficiency 
of the British Army and Navy is owing largely to their increased temperance 
during recent years. A patriotic appeal is also made to the civil population 
to do their utmost in conserving health and efficiency by abstaining from 
alcohol in their daily dietary. Mr. J. T. Rae, the secretary of the National 
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Temperance League, will gladly send evidence suitable for use by officers, 
chaplains, medical officers to the troops, and workers among civilians, on 
application to him at Paternoster House, 34, Paternoster Row, London, E.C. 


In the forthcoming medico-sociological collection of studies, “Human 
Derelicts,” edited by the editor of this journal, and published by Mr. Charles 
H. Kelly, 25-35, City Road, London, E.C. (price 5s. net), there appear 
two important chapters which should be read by all students of the alcohol 
question and workers for temperance. Dr. Mary L. Gordon, H.M. Inspector 
of Prisons, and Assistant Inspector of State and Certified Inebriate Reforma¬ 
tories, deals with the problem of the female inebriate derelict. We venture 
to insert the following quotation : 

“When inebriate persons begin to drink, the actual form of their drunken¬ 
ness, as well as the time taken to wreck their health, ruin their characters, 
and destroy their minds, depends upon their temperaments, circumstances, 
and a number of conditions which may vary indefinitely. A few main types 
of inebriety are, however, well recognized. The disintegrating process may 
show itself at one or at a number of points. If the relation of inebriates 
to other categories of diseased and derelict persons is considered, it will be 
seen that there is a whole network of correspondence between their symp¬ 
toms, showing how widely and deeply destructive the process is, and how 
every part of the individual may suffer. Their miserable state of bodily 
health, owing to disordered nerves and poisoned tissues, may make of them 
invalids unfit to do their proper share of the world’s work. Disordered 
intellect, lack of reasoning power, insane ideas and delusions, and proneness 
to impulsive acts, may demonstrate their relationship with many unfortunate 
inmates of lunatic asylums. Irresponsibility, lack of initiative, defective 
senses, perverted volition, and poor memory, may show their kinship with 
the imbecile. Their lack of natural affection; their excess of vanity, 
self-righteousness, sentimentality; their insensibility to ordinary human 
emotions, and the coarsening and perversion of their ideas and instincts, 
may indicate their kinship with the moral imbecile. Want of ordinary 
control, erratic conduct, carelessness of money, neglect of obligations, and 
disregard of consequences, may identify them with that uncivilized nuisance, 
the petty offender. A tendency to lying and thieving, to personal im¬ 
morality, and to serious offences of two or three well-recognized varieties, 
may demonstrate their kinship with the felon and the criminal. In their 
turn, also, they may become the parents of defective or actively vicious 
persons. During recent years, since the passing of the Inebriates Acts, a 
large number of drunken persons have been brought under careful observa¬ 
tion in reformatories, homes, and licensed retreats. Here everything 
possible is done to restore the patients, especially in those respects in 
which they are plainly below the ordinary level, and it is recognized that 
in proportion as they improve at defective points are their chances of being 
able to manage themselves, or to live with safety where they have power 
to obtain intoxicants. It happens very often indeed that, when the imme- 
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diate effects of drunkenness have worn off, recovery stops short, and it is 
plain that the inebriate is in no fit state to be set at liberty. A large number 
of cases are too badly damaged to be able to recover, except after a very 
long time, but in other cases it is found that there is something the matter 
in addition to inebriety. This is not remarkable, for persons who suffer 
from one form of defect frequently suffer from more than one, and various 
forms of mental and nervous disorder may be antecedent to the drunkenness, 
as well as contributory factors in a patient’s failtire to recover from it. A 
search into the early history will frequently throw light upon these cases, 
or they may be studied in those who begin to drink while they are still very 
young. There are few people who have not come across more or less severe 
cases of the following variety. In most schools a type of child is recognizable 
who is dull, backward, passionate, lacking in common-sense, difficult to 
manage or teach with ordinary children. In the better classes such boys 
and girls are frequently sent away from school or college for some failure 
to conform to current moral standards. After their unsatisfactory school¬ 
days they become idle, and do not appear to grow more responsible; they 
seldom acquire wholesome interests, but they often develop failings which 
may a little later cause the girls to be put under some special care, or the 
boys to be shipped abroad, in order that they may both avoid disgrace and 
be obliged to support themselves. A certain number of these, who may 
themselves have been victims of wrong circumstances, recover, but others 
do not. It is plain to any skilled observer that these latter are the subjects 
of some degree of moral imbecility. Among the children of the poor, who 
are less controlled and protected than others, general signs of moral break¬ 
down quickly become apparent. They cannot keep any work, because they 
are mischievous, thievish, or generally unsteady. At sixteen or seventeen 
they often come into the hands of the police, and are sent to prison many 
times before they are twenty years old for such offences as stealing, prostitu¬ 
tion, or drunkenness. The girls especially lead extremely wretched lives, 
often being the prey of older persons, who exploit and rob them, and incite 
them to commit offences against the law. Many of these girls do not present 
any outward signs of degeneration or imbecility, but pass for normal persons, 
being healthy, good-looking, plausible, and superficially sharp. But their 
minds are really of very poor quality, and their want of moral sense is easily 
demonstrable. They quickly become unable to support themselves, even 
by a life of vice or dishonesty. For a few years they knock about in a life 
of great hardship and excess, but they become too stupid in the end to 
commit the more deliberate offences, and in middle life are sent to prison 
for violent or destructive acts, or for obscenity and intoxication. By this 
time their drunkenness has become their chief disorderly characteristic, 
and brings them into the hands of the police. Feeble-minded women of 
the above type abound in our prisons, workhouses, and inebriate reforma¬ 
tories. Numbers of homeless female tramps who wander about the country 
in filth and destitution are people of this type. They are the despair of all 
who try to help them. As a matter of fact, there is hardly any respect in 
which, even when young, they have self-control. Their inebriety is often 
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one feature in a generally defective condition allied to imbecility, while 
their drunkenness also helps to reduce and to maintain this mental state at 
its lowest point. The new Mental Deficiency Act, 1913, provides new 
powers for dealing with this class of inebriate. Of course there are many 
people of very inferior mental calibre who manage to live as respectable 
citizens, and it is not suggested that all mentally poor or defective persons 
tend to become submerged or outcast. There are many who live very well. 
It is only when defects inimical to moral integrity are present, of which 
inebriety is one, that they may be expected, ‘if left to themselves,’ to join 
the ranks of the noxious and ultimately derelict individuals described above. 
A more dangerous type still is seen in those quasi-insane, highly impulsive 
women whose whole nervous system is so unstable and unresistant to the 
action of alcohol that a single glass of liquor may be their undoing. These 
people do not suffer from the ordinary effects of alcoholism to any great 
extent, and do not drink themselves into bad health or to death. They are 
perpetually in prison, and only get drink in the rare and short intervals in 
which they are free. As soon as they are drunk they become violent. They 
are very dangerous ; they commit assaults, wound others, destroy property, 
ill-treat children, and are a scandal and a scourge to any neighbourhood 
they frequent. They have little reasoning power, and, even when sane and 
sober, are most difficult to control. They indulge in fits of fury or mulish 
obstinacy on no provocation, and many are also liable to recurrent attacks 
of insanity. The State Inebriate Reformatory at Aylesbury contains the 
most incorrigible of these unfortunate creatures, who are segregated under 
a special discipline and treatment, in which due account is taken of their 
deplorable mental state. Of such material are the human wrecks, lost to 
the world and to home and friends, who are now to be found drifting through 
all institutions destined for the detention of disorderly or incapable persons. 
Possibly some consolation may be gained from the suggestion that such 
stock must inevitably, in a short time, compass its own extermination. 
There is, however, no evidence that this is to any great extent the fact. 
On the other hand, it must be remembered that those, at any rate, who 
came from the lower parts of the population are a special stock in them¬ 
selves. They are the fittest to survive, not under circumstances of ordinary 
stress and strain, but in the most adverse, brutalizing, and inhuman con¬ 
ditions. Apparently they do tend to survive all that happens to them and 
all that they bring upon themselves. The very protection they derive from 
their frequent detention in the various places of safety to which they are 
committed contributes to the prolongation of their lives, and helps to 
preserve their ability, if not their fitness, to reproduce their kind. And, 
since they are not detained for long at a time, no material bar exists to 
their doing this. Nor are their infants reared less well in prisons and 
workhouses than they would be if reared by themselves. Many inebriate, 
feeble-minded women are big, strong, healthy, and prolific mothers, and, 
although they are responsible for a terrible rate of infant mortality, many 
of their children, in the hands of others, survive and grow up. Some of 
these people whose histories can be traced are found to come of a drunken 



The British Journal of Inebriety ioi 

stock, which is still reproducing itself freely—a stock in which multiple 
defects and degenerations are manifest. These people do not die out; the 
supply is not decreasing in proportion as the country becomes more generally 
sober; they hand on their habits and idiosyncrasies often at compound 
interest. Their real condition has not yet received practical recognition, 
and they continue to be regarded as sane and responsible members of the 
community, who can learn by punishment or be touched by reformatory 
efforts. A great deal of pains and money are expended on them. At the 
outset of their disorderly career they are placed, according to circumstances, 
in nursing homes, retreats, or hospitals; are recipients of every kind of 
public or private charity; and are objects of much humane endeavour to 
rescue them. Yet, whenever they are at liberty to go their own way, their 
life is a nearly unbroken record of acts of drunkenness and disorder. They 
continue to have their liberty at intervals, but the cost which they occasion 
to the community is enormous. Expensive places of detention are kept up 
in which they are intermittently maintained, but not necessarily obliged to 
maintain themselves. If the real state of these persons were recognized, 
and their permanent detention secured, not only would the community 
save expense and gain generally by their withdrawal, but they themselves 
would be able to live happier lives, usefully employed, and protected from 
the degradation into which they now fall. Some of the milder cases, taken 
early and thoroughly dealt with, might prove reformable. It is certain that 
the problem presented by this unfortunate class cannot be solved until some 
special means exist for saving them from themselves, and for protecting 
the community from the consequences of their deplorable inheritance.” 

In the same volume G. Basil Price, M.D., M.R.C.P., D.P.H., treats 
of the inebriate derelict problem in relation to men. We quote the following 
from his important chapter : 

“In an interesting analysis by Dr. Welsh Branthwaite of 1,031 persons 
admitted as inebriates of the chronic type into reformatories, only 166 were 
men. This small number was partly accounted for by the reluctance shown 
by magistrates in committing men who may ‘in charity’ be considered as 
the breadwinners of families; also because the effect of drink upon the two 
sexes is somewhat different. The woman becomes noisy, obstreperous, 
and violent; whilst a man is more likely to be quiet, and therefore does 
not so readily get into trouble. Such reasons would also partly explain the 
slightly higher average age, in men, of admission to reformatories—namely, 
39'6 years, the average at which drunkenness was begun being 25. 
Analyzing 100 of these cases of habitual inebriates, it was found on admis¬ 
sion that 65 were mentally defective. Of these 2 were insane, 13 very 
defective, and 2 epileptics ; while 35 showed good mental condition. This 
high percentage of mentally defective is open to a possible explanation that 
it was secondary to the effects of alcohol on the brain and nerve centres; 
but, on the other hand, 78 out of the 100 were in ‘ fit ’ physical condition, 
so that the nervous system was evidently most susceptible to the effects of 
alcohol, and was affected by comparatively small quantities of alcohol before 
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any of the other organs were affected. So that another explanation is needed. 
When this result is compared with what was known of the family history 
of these 100 inebriates, the family predisposition to show the effects of 
alcoholism is most marked. Definite inebriety was present in 72 out of the 
100 family histories, only 18 being free from ‘ taint but even this last 
figure is too great, since such patients do not readily give information even 
if known, and oftentimes ignorance of facts was present. Twenty-eight of 
these family histories recorded 3 or more near members actually inebriate, 
and at least 165 near relations of the 72 families were so affected. Insanity 
or mental defect was present in 13 family histories ; in 2 cases whole families 
were recorded as mentally feeble. Tuberculosis was present in 20 histories, 
and epilepsy in only 2. It is not intended to found any argument upon so 
small a series of figures; but when compared with statistics as recorded 
in women, it must be recognized that the condition of psycho-neurotic 
instability, if not defective powers of restraint, is the heritage of many 
men who become habitual drunkards, and is brought into active prominence 
by such an agency as alcohol. Other circumstances of life, a stress on the 
individual, may also show up the same defect. It is conceivable that the 
future may shed light on the possibility of a ‘ thirst of tissue ’ for toxic 
agents bequeathed by inebriate parents to their children, though the latter 
may never have had the drug. Such a conception of a large class of degraded 
and (except under restraint) irreclaimable drunkards would surely put one 
in a more sympathetic attitude to their failure, whilst at the same time 
emphasizing the imperative need for reinforcing their weak resistance from 
the early days of their lives, or exercising restraint on them afterwards. 
Causes inoperative in the normal, such as ill-health, unemployment, poor 
feeding, depression, and trouble, quickly break down their lessened resisting 
power; and surrounded, as modern life allows, by incitements to drink on 
every hand, they quickly lapse into habits which are too fatally and easily 
learned, and sink into associations which continue the road to mental and 
physical ruin. For purposes of clinical classification, a division may be 
made of male inebriate derelicts into—(1) those who are actually insane 
and certifiable, (2) those who show signs of mental defect, and (3) those of 
average mental capacity. The first class generally have had an insane 
tendency, but the alcoholic intake has been the determinating feature in 
the mental explosion. In some cases, however, alcoholic epilepsy, delirium 
tremens, persistent alcoholism, have produced cerebral degeneration, with 
similar results. The second class show evidence of congenital defects, which 
may be seen in cranial stigmata, such as misshapen heads or facial charac¬ 
teristics ; inert, stupid faces ; asymmetry of feature ; projecting ears, with 
dull, expressionless features or deep-seated, shifty eyes. Mentally they 
may be refractory, even violent, or dull and listless; reason largely gone, 
and hence often full of grievances, and not capable of regret or sorrow for 
the results of their conduct. Their morality is impaired, and hence they 
often attempt to justify their moral lapses and conduct; subject to storms 
of passion, in which condition they lose all control over speech or action, 
and would, if means were to hand, commit acts of violence. Restlessness 
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and inability to focus their attention on work or employment prevent them 
becoming useful in any sense, even when they are freed from the exciting 
effects of alcohol; whilst truth is a word which has little meaning for them. 
The third class are, on the other hand, excellent citizens when free from 
the slavery of drink. Quiet, sober, and amenable to reason and discipline, 
they can, whilst protected from temptations, live lives of usefulness and 
profit. But, with unstable powers of control, they readily fall victims to 
alcohol on the least incitement or provocation, and tend to sink downwards 
in social level, until, by continual indulgence, they achieve social ruin and 
physical degeneration. The futility of prison methods to deal with inebriates 
has been abundantly demonstrated year after year by reports of individuals 
and Royal Commission; but as yet legislation has been abortive in its 
attempts to improve the State organization for dealing with such cases. 
The greater number of derelicts are not committed to institutional treat¬ 
ment until most have had a wearisome ‘ treadmill ’ experience of alcoholic- 
outburst prison sentence and brief confinement. Discharged, they become 
recidivist, and further outbreaks lead to recommitments, a brief cycle only 
varied by greater moral lapses, and perhaps attempted homicidal acts, and 
longer seclusion. By this time all hope of cure is lost; they are * derelict.’ 
Dr. R. Welsh Branthwaite thus graphically portrays the results of such 
treatment: ‘ During early days of the habit there may remain sufficient 
self-control to avoid public exhibition and disgrace. The dread of arrest, 
which acts at first as deterrent, wears off, and appearances at police-courts 
become more regular and more frequent. Poverty, the result of drunken¬ 
ness, and the increased amount of fine, render payment of the latter impos¬ 
sible ; prison then and thereafter takes its place. The cycle becomes 
monotonous in its regularity : a drunken orgy, the police cell, a prison van, 
a bath, prison clothes, a tramp to the cells, a horrible night followed by 
tremulous days, bare subsistence diet, expiry of sentence, discharge to the 
streets, a few days’ liberty, more drunkenness, and a repetition of the 
“ treatment.” ’ The prison system has lamentably failed, nor can the fact 
that ‘ the fittest survive ’ salve the public conscience, either as regards its 
care over the weaker members of society, or as to acquiescence in accepting 
the added burden of inebriates’ children (often more numerous, though less 
viable, than normal), themselves potentially weak. The best means for 
dealing with inebriate cases are probably to be found in—(1) Additional 
legal powers compulsorily to commit inebriates under guardianship, or to 
restraint in colonies, in their early stages, when they may be cured, and are 
mentally capable of performing remunerative work, and yet would be living 
under healthy and happy conditions. Such restraint should be for long 
periods, until, by trial or testing furloughs, they may prove to possess 
renewed control and power to withstand temptation, and so be fit for 
rejoining society. (2) The prevailing ignorance as to the results of indul¬ 
gence in alcohol must continue to be dispelled by educational work, and 
every effort made to promote temperance and abstinence from alcohol. 
Especial oversight should be taken of those whose heritage, circumstance, 
or conditions, tend to make them possible victims to the drug. (3) There 
VOL. XII. 9 
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is no specific for the treatment of alcoholism, nor is there ever likely to be 
one. The patient must be helped, therefore, from every side and by any 
agency likely to be beneficial, use being made of mental, moral, or psychical 
influences; more urgent symptoms combated by drugs ; but, above all, by 
insuring for him, by supervision, freedom from lapses, which more than 
neutralize the laborious and slow reformation of control which must 
accompany any permanent change for the better.” 


Although the administration of alcohol to children and adolescents is 
almost universally condemned, there are still many who believe that wine 
is “the milk of old age,” and even still it is common to find alcoholic 
drinks taken by persons of advancing years in the belief that such are of 
real service. This question is dealt with in a thorough and altogether 
unprejudiced manner by Sir Hermann Weber, M.D. (now in his ninety* 
first year), in the fourth edition of his valuable book on “Means for the 
Prolongation of Life,” just issued by Messrs. John Bale, Sons, and Daniels* 
son, Ltd. (price 4s. 6d. net). The subject is of such interest and import¬ 
ance that we venture to make a somewhat lengthy quotation : 

“On the much-debated and all-important question of alcohol, I will try 
to be as short as possible. It cannot be denied that alcohol causes to many 
people transitory enjoyment by its taste and by its exhilarating effect; but 
it is nevertheless true, as Sir Frederick Treves says, that it is a poison 
which ought to be avoided by everybody, excepting in the smallest quanti¬ 
ties. There can be no doubt that total abstinence from alcoholic beverages 
would greatly promote the health of the human race. Alcohol is not necessary 
to healthy persons, and most of them would be better without it. Many 
diseases of the liver, the kidneys, the brain, the bloodvessels, and other 
organs, are no doubt produced by the abuse of alcohol. Many promising 
lives are destroyed by it; it is the most frequent cause of crime, and of the 
ruin, not only of the drinkers themselves, but of their families and their 
progeny. Abuse of alcohol is, as Lord Brougham said, * the mother of 
want and the nurse of crime’; it is the greatest of all preventable evils 
affecting the public health. A large percentage of epileptics, imbeciles, 
idiots, criminals, persons suffering from weak and early loss of memory and 
other mental deficiencies, melancholia, etc., is the product of intemperate 
habits. The mind is perverted by intemperance; the love of home and 
family and the sense of veracity and morality are destroyed. The bacteri¬ 
cidal influence of the blood is weakened by alcohol, and through this the 
resisting power of the body to disease. The great and early mortality 
amongst public-house keepers is well known, and is so general amongst all 
those who are engaged in the liquor traffic that insurance offices either 
decline their lives, or take them only exceptionally, and then only at very 
high premiums. The records of insurance offices further show that the 
lives of total abstainers are longer than those of non-abstainers. The 
tendency to dipsomania, to alcoholism in general, and to all its painful 
effects on mind and body, is distinctly inheritable, and the descendants of 
inebriate parents ought, therefore, entirely to abstain from alcoholic stimu- 
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lants. It is asserted that alcohol assists the digestion ; but this is the case 
only in some persons, and only with regard to the digestion in the stomach, 
not in the rest of the intestinal canal. Alcohol is also regarded by some 
men of science as a valuable article of food, as an economizer of albuminous 
substances ; but in truth it possesses this virtue only in a very small degree, 
and it injures the metabolic power of the cells. Alcohol has further been 
praised as a producer of warmth ; but its warming effect is only transitory, 
and is followed by the opposite, even by death, especially on long, cold 
journeys. The warming effect due to the combustion of alcohol is much 
outbalanced by the cooling effect produced by the dilation of the peripheral 
capillaries and the escape of the heat through them. The regular use of 
alcoholic stimulants by young persons which I have seen in some families is 
especially dangerous, and ought to be counteracted at school as well as at 
home, since it stunts complete development, and often leads to the habit of 
taking in adult life more than is conducive to happiness and to health of 
mind and body. Alcohol, like other poisons, can be used as a medicine 
temporarily in various states of exhaustion; it is a heart stimulant. On 
this point I cannot fully enter at present, but I must state that it has been 
greatly abused in the last century, and that even now it is often too indis¬ 
criminately and too loosely recommended. Above all things, the exact 
quantity ought to be mentioned, the times when it is to be taken, and how 
long it is to be continued ; for otherwise the inclination to take too much 
and to continue it for many months and years may be fostered, and the 
habit of drinking to excess may be and often is created. At the end of 
exhausting diseases, such as severe enteric fever, pneumonia, influenza, 
bronchitis, etc., when the nutrition of the heart has been much impaired, 
the pulse has become very rapid and weak, small doses of alcoholic stimu¬ 
lants frequently repeated are sometimes beneficial, and even necessary ; but 
such cases form the exception, not the rule, and the allowance of alcoholic 
stimulants must be withdrawn as soon as the necessity ceases. The arrange¬ 
ment which was common and which still exists in some hospitals, con¬ 
valescent homes, and sanatoria, to give a certain amount of alcoholic 
stimulants as part of the daily diet, is reprehensible, and the use of alcohol 
in such institutions ought to be restricted to those for whom it is really 
necessary, or for whom it is prescribed by the doctor. It is the habit with 
some persons of judging the influence of alcoholic stimulants on the con¬ 
stitution merely by the amount of alcohol which they contain. This, 
however, is not correct. The other constituents of these beverages ought 
likewise to be taken into consideration. The fermentation of the malt and 
sugar by which the alcohol is produced is combined with the production of 
other substances. The so-called spirits of which brandy, whisky, and gin, 
are the ordinary types most nearly approach in their influence on the body 
that of pure diluted alcohol, but they also contain various by-products of 
fermentation which produce special effects. They are almost free from 
acidity, and are through this more easily borne by some persons than wines ; 
but it is important that they should be well seasoned, and recommended 
only with the safeguard previously mentioned. The different kinds of wine 
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contain, in addition to alcohol, varying quantities of sugar, vegetable acids, 
ethers, essential oils, extractives, mineral matters, carbonic acid, etc., on 
which the effects of wine on the organism depend. It is impossible to enter 
adequately on this large subject. Alcoholic fluids containing a considerable 
amount of sugar, dextrin, hop extract, albuminous matter, salts, vegetable 
acids, and free carbonic acid and other substances, such as the different 
kinds of beer, have not the same effects on the digestive organs, the nervous 
system, and the organs of circulation, as fluids which are more or less pure, 
diluted solutions of alcohol, such as those mentioned above. Beer, owing 
partly to the purin bodies which it contains (Walker Hall), disposes some 
persons who take it regularly to rheumatic and gouty complaints, and by 
the saccharine substances to stoutness and the disadvantages and dangers 
attending it. The difference in the composition of different kinds of beer 
and in their action on the body is considerable. Professor Baeumler further 
directs attention to the fact that persons consuming large quantities of beer 
mechanically overtax their bloodvessels by keeping them in a state of dis¬ 
tension, which gradually leads to disease of the small arteries and of the 
heart, the work of which becomes more and more increased by the morbid 
state of the bloodvessels. My own experience amply corroborates Baeumler’s 
view. Between 1850 and 1870 many young Germans engaged in the sugar¬ 
baking trade in the East End of London came to the German Hospital 
suffering from various diseases, due partly to the excessive heat to which 
they were exposed from morning till night, partly and even more commonly 
so to the almost incredible amount of small-beer (eight to twelve gallons 
per day) which they took to quench their thirst. Dilatation of the heart 
and hydraemia very frequently occurred, and in one man, scarcely thirty 
years of age, extensive atheroma of arteries, especially those of the brain. 
Ebstein, in his treatise on the prolongation of life, likewise points out the 
injuriousness of excessive beer-drinking. Small quantities of beer, however, 
not exceeding a pint in the twenty-four hours, are well borne by many 
persons who take much exercise, and are less injurious than the habit of 
taking whisky or brandy exceeding two or three ounces in the day; but the 
experience of careful, unprejudiced observers shows that most persons are 
better without them. * As a rule,’ Sir Lauder Brunton says, 1 the most 
harm is done by spirits, and least by small-beer and weak wines, as those 
drunk by the peasantry abroad.’ Sometimes we succeed in combating the 
alcoholic habit by substituting for the usual alcoholic stimulants non¬ 
alcoholic beverages, such as lemonade, ginger-beer, soda-water, effervescing 
mineral waters, non-alcoholic grape-juice, other fruit-juices and fruit-syrups 
with water. The rough cider, too, though not quite free from alcohol, may 
be taken by many persons in fair health, in limited quantities, without harm, 
by some even with advantage. In some men I have been able to diminish 
the craving for alcoholic stimulants by greatly reducing flesh foods, especially 
salt foods and salt itself; in others by greater moderation in smoking ; again, 
in others by inducing them to take no fluid at all at meals, but to wait till 
an hour after meals, when they were less inclined to drink, sometimes forgot 
it altogether, and gradually lost the habit of regularly taking stimulants. 
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A very prevalent idea with regard to alcohol is that it is more useful to 
persons in advanced than in middle age—in fact, that ‘ wine is the milk of 
old people,’ that it does for them what milk does for children. This doctrine 
is not in harmony with careful observation, and alcohol, excepting in great 
moderation, is even more dangerous to the aged than to the younger people. 

‘ It seems to me,’ said Dr. Parkes, ‘ that there must be danger in the use of 
alcohol, when the arteries become rigid, in advanced life.’ Alcohol habitually 
taken in any large quantity injures, in most persons, the arteries and 
capillaries, the brain cells and nerve fibres. It is well known that alcohol 
interferes with the cell growth, especially in the liver, and partly through' 
this deteriorates the metabolism and the transformation of the purin bodies 
into urea. It diminishes the resisting power of the organism against chills, 
microbes, and other causes of disease, and this resisting power is one of the 
great agents in the prolongation of life, and ought to be strengthened in 
every way, not weakened as it is by alcohol. We hear often that alcohol 
is not injurious if taken only in moderation, but it is the interpretation of 
this term which is fraught with so much danger. Many persons consider 
themselves moderate if they never become drunk; some take five or six 
glasses of sherry or port in the twenty-four hours, or two or three pints of 
beer, or three or four glasses of brandy or whisky, and consider themselves 
very moderate. This is a very dangerous kind of moderation to the majority 
of people. An occasional but rare inebriation with intermediate abstaining 
is much less injurious than the regular use of the amount of stimulants just 
mentioned. Most persons who take more alcohol than is compatible with 
their health do not feel any disadvantage from it for months, and even years, 
and often not till actual changes in the heart and bloodvessels or in the 
nervous system have been produced. The slow and insidious manner in which 
the regular drinking of so-called moderate, but in reality immoderate, quantities 
acts is one of the causes of the frequency and danger of this error. The fourth 
part of the quantity mentioned above is what I might call moderation, per¬ 
missible to the majority of persons. It is a common fallacy to think that 
alcohol, by its action on the brain, enables the mind to work more quickly 
and the body to undergo greater fatigue. Sir Victor Horsley has shown 
that there is no foundation whatever for this view, and refers to Professor 
Kraepelin’s scientific experiments, proving that alcohol even in small 
quantities interferes with the highest functions of the brain—that in large 
quantities it abrogates the controlling power of the brain and cerebellum. 
The increased activity of the mental faculties which is produced in some 
persons by alcohol is only of very short duration, and is rapidly followed 
by impaired and deranged action. Another fallacy is that alcohol enable 
man to undertake a larger amount of physical work. I have repeatedly 
asked a number of men engaged in physical labour, and from an over¬ 
whelming majority of intelligent labourers I have received the answer that 
they can do more and better work without than with alcohol. I have 
received a similar answer from great wrestlers, quite in accordance with 
Dr. Mehler’s observations on this subject, and, in my long-continued inter¬ 
course with Alpine climbers, the experience, with scarcely any exception, 
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was that alcohol did not increase, but impaired, their power of climbing; 
and almost all my companions in the Alps, including my guides, gave up 
the use of wine and stimulants altogether, excepting in the smallest 
quantities, and this only after the day’s work was done. I have stated 
above the quantity which may be considered as moderate, and which has 
a beneficial action on some old people in certain morbid affections—for 
instance, chronic bronchitis—as Dr. Savill found in the aged inmates of a 
workhouse infirmary. Here, again, habit is to be consulted and the personal 
factor is to be considered, and old persons accustomed for many years to a 
certain amount of alcohol ought not to be deprived of it all at once, but 
only by degrees. For a careful consideration of the question of alcohol, I 
refer to the chapter on stimulants in Sir Lauder Brunton’s volume on 
‘ Disorders of Assimilation,’ etc. It is well known that alcohol exercises 
on some persons a much more injurious action than on others. It is 
frequently the cause of epilepsy, and it greatly aggravates the disease when 
it already exists ; it ought to be entirely abstained from by persons affected 
with, or hereditarily disposed to, this disease. The same is the case with 
dipsomania, which is in many cases of epileptic nature. The connection 
of alcohol with neurasthenia is more complicated. In the majority of cases 
of neurasthenia in which I have observed it combined with abuse of alcohol, 
other injurious influences were present besides alcohol, especially excessive 
smoking, continued mental worry, and mental overexertion, particularly 
when of an unsuccessful nature. Persons under the influence of worry or 
unsuccessful work often endeavour to remove their depression by alcoholic 
stimulants, which for the moment drown the sense of trouble and have an 
exhilarating effect, but are mostly followed next day by greater depression, 
the feeling of hopelessness, and diminished power of working. Stimulants 
ought never to be resorted to under such circumstances; change of place 
and temporary cessation or change of work, if they are possible, and 
especially open-air games and other open-air exercise, are infinitely more 
promising, while alcohol ought to be entirely, or almost entirely, avoided. 
Persons with small amounts of albumin in the urine, combined with signs 
of arterio-sclerosis, can, mostly by great restriction in alcohol and meat, 
prolong their lives considerably. I have had under my observation many 
such persons for ten and twenty years and more who enjoyed almost perfect 
health while they lived on milk and milk products, vegetables, bread, light 
puddings, and fruit, with entire abstinence from alcohol. The majority of 
them, however, are disinclined to do so, and are inclined to misinterpret 
the advice of their doctors, if not given precisely, in favour of their own 
inclinations. It has repeatedly occurred to me that, when I told such 
persons that great restriction was necessary, they answered that Dr. X. 
considered such restriction quite unnecessary, and that he said they were 
perfectly safe with only ‘ a few glasses ’ of wine at lunch and dinner, and a 
moderate quantity of meat. They felt perfect security after this advice, 
and took their few glasses and died within two or three years, while they 
might have lived and worked much longer with abstinence from alcohol 
and greater restriction in meat food. Such feeling of security always reminds 
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me of the words of Hecate in ‘ Macbeth,’ which are so often applicable 
in life: 

“ ‘ And you all know, security 
Is mortal’s chiefest enemy.’ 

Macbeth, Act III., Scene 5. 

Sir Isambard Owen has given a careful analysis of the results of the 
Collective Investigation Returns, comprising 4,284 persons, and shows that 
the average duration of life was greatest in the total abstainers and very 
moderate drinkers, and that only few hard drinkers were amongst the 
long-lived (British Medical Journal, June 23, 1888, p. 1312). Before leaving 
the subject of alcohol, it may be useful again to allude to the erroneous 
idea entertained by many persons when giving up the use of alcohol that 
they may eat as much as they like, and may drink at meals as much common 
water or * table waters ’ as they desire. This misconception is, as I have 
already said, fraught with great danger, leading as it does in many cases 
to obesity, in others to weakness of the heart, to degeneration of the blood¬ 
vessels (arterio-sclerosis), to dropsy, to gout, and in all to premature death; 
the effect is much more injurious than even the limited use of alcohol at 
otherwise moderate meals.” We have submitted the proof of this extract 
to Sir Hermann Weber, who is a Vice-President of the Society for the 
Study of Inebriety. 


Temperance reformers have been too slow to recognize the rdle of the 
public-house in the social life of a large section of the community. The 
psychological aspects of public-house attractions must be studied in their 
entirety. What is good in the public-house must be conserved ; what is 
detrimental to the well-being of the community must be excluded. Many 
plead for substitutes for the public-house without ever having given a 
thought as to the factors in human life for which the public-house stands. 
Most of us have little understanding as to the principles which should guide 
and govern in a rational search for an effective substitute for the ancient 
alcohol centre. Mr. Charles E. B. Russell, M. A., in his new book “ Social 
Problems of the North,” throws much light on this subject. We venture 
to quote the following from his valuable handbook : 

“ Though, happily, in most of the large centres of population there are 
signs of a decrease in excessive drinking, no one at all familiar with the 
conditions existing in Northern slum districts can fail to be aware of the 
terrible evil wrought by drunkenness. Few who have close acquaintance 
with the subject would be prepared to deny that the extremes of poverty, 
dirt and dinginess, drabness and ugliness, overcrowding and stuffiness, 
combined with the deadly monotony of life, are in themselves the induce¬ 
ment for recourse to alcohol as the only means of relief available in such 
wretched surroundings. The low public-house is a curse, but there is 
practically no other place where a man may take refuge from the distrac¬ 
tions and discomfort of his infant-ridden home. If habits of drunkenness 
are the result of frequenting the public-house, the real blame lies very 
often with a state of society which allows conditions to exist which almost 
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compel men to resort to it. When women take to drink, it is most 
frequently, though not always, the outcome of unutterable misery and 
servitude in the home. Surely it should not be impossible, while dis¬ 
couraging the public-house, to set up in its place a substitute which will 
provide for working men something of the ordinary amenities. Our tem¬ 
perance coffee palaces, so called, are frequently cold, cheerless, dirty, and 
singularly unattractive. It would seem almost as though real good comrade¬ 
ship and jollity were not expected in such places; at any rate, they are 
very often not to be found there. But an example of what might be done 
in the way of providing alternatives to the public-house has been set at 
Middlesbrough by the foundation of a pleasant place of resort—a well- 
warmed, well-lighted hall, 90 feet by 60 feet—where refreshments are 
supplied at cost price and music may be heard. Three or four hundred 
people are admitted daily. The North cannot as yet, however, show 
anything equal to the enterprise of the Home Counties Public-House Trust, 
Ltd., in the South. In Hertfordshire this is said to have ‘ done more for 
the promotion of temperance than all the temperance societies together.’ 
Founded less than eleven years ago as the Hertfordshire Public-House 
Trust Company, it has since extended its business to Essex, Middlesex, 
Kent, Nottinghamshire, and Sussex, its licensed houses numbering about 
fifty. Its chief aim is to transform public-houses from mere drinking-shops 
into clean, comfortable, well-equipped places where a complete meal may 
be obtained. Alcoholic drinks are of good quality, but, as the manager gets 
no commission on the sale of these alone of all his commodities, no man is 
urged to drink. Tea, coffee, or cocoa, costs Id. per cup; cold meat, with 
bread and potatoes, 4d. ; bread and cheese and pickles, 2d. ; a hot meal, 8d. 
Tobacco, cigars, and cigarettes, may be bought at prices ranging from Id. 
upwards, and games and music are provided where possible. Dividends are 
restricted to 5 per cent., and although nearly all the public-houses conducted 
by the Trust were secured owing to the failure of their previous occupants, 
not only has this amount been paid in full, but a rising margin of profit, 
amounting in 1913 to over £3,000, has been put by. Public-houses run on 
similarly public-spirited lines would be warmly welcomed in Lancashire and 
Yorkshire, and would undoubtedly reduce the consumption of alcohol. 
The experiment is being tried in Cheshire. But this whole question of 
drinking forms a problem which can only be solved, I believe, by the 
large-hearted devotion of men and women of all creeds to the service of 
humanity, and that expressed not only in the personal endeavour to bring 
something of brightness and worthy experience into the lives of the masses, 
but by service on the many administrative bodies, which at present are often 
unable to secure the aid of those who, by their wider knowledge and more 
enlightened views, are best fitted to be their members.” 


During recent years many books written for teachers and scholars and 
the general public, dealing with hygiene and temperance, have set forth the 
alcohol problem in words which, to say the least, have been unfortunate in 
their non-compliance with the scientific spirit in the presentation of facts 
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and principles. Exaggerations, extravagances, and eccentricities, in pre¬ 
senting truth, sooner or later bring penalties. In America, and to a less 
extent in this country, a strong medico-educational opinion has been 
developing in regard to this matter. An interesting article by Dr. Edward 
H. Williams on “Temperance Instruction in Public Schools, and its Results,” 
appeared in a recent number of The Survey (published weekly by “Survey 
Associates, Incorporated,” 105, East Twenty-second Street, New York, 
U.S.A.), from which we take the following extracts : 

“ President Taft, in an address delivered at the commencement exercises 
of a college in Philadelphia, made the following significant statement 
regarding certain textbooks used in our public schools : * Criticism . . . 
might well be directed to many textbooks that seek to inculcate aversion 
to the use of intoxicating liquor. The unwise extremity to which legis¬ 
lators have gone in the requirement for such teaching has stimulated a class 
of books which dwell on the results of the use of intoxicating liquors in 
such an exaggerated way that pupils soon begin to understand that they are 
grotesque exaggerations, and therefore they become sceptical in respect to 
the whole matter.’ This statement is but a reiteration of the warning given 
more than ten years ago by one of the most learned, conservative, and non¬ 
partisan bodies of men ever organized in America, co-operating directly 
with the leaders of thought all over the world—namely, the Committee of 
Fifty, organized for the purpose of studying the alcohol question in all its 
phases. After several years of investigation, this Committee said, in its 
publication of 1903: ‘ Under the name of scientific temperance instruction, 
there has been grafted upon the public school system of nearly all our States 
an educational scheme relating to alcohol which is neither scientific, nor 
temperate, nor instructive.’ Meanwhile this ‘ educational scheme ’ has been 
carried into other States, and teaching by falsehood has gone unblushingly 
on. The textbooks in the schools to-day, which nearly every child in the 
country is required to study, show no improvement over those scored by 
the Committee of Fifty. . . . The Committee of Fifty which reported 
that these books were not scientific included such educators as Charles W. 
Eliot, Seth Low, and Professor R. H. Chittenden ; such ecclesiastics as 
Bishop Alexander Mackay-Smith, the Rev. Father A. P. Doyle, and the 
Rev. Washington Gladden; such physicians as Dr. William H. Welch, 
Dr. H. P. Bowditch, and the late Dr. J. S. Billings; with such names as 
Carroll D. Wright, the late Richard W. Gilder, William Bayard Cutting, 
and some forty others no less distinguished completing the galaxy. Science 
is but another name for accepted truth. We must infer, therefore, that 
these books contained statements which were not accepted as facts by the 
members of the Committee. As a typical example, we may take the 
statement, made in practically every one of the accepted textbooks, relating 
to the physiological action of alcohol. In these books—none of them 
vouched for by any authoritative writer’s name, and eight of them written 
anonymously—appear such sentences as the following: ‘We can find 
nothing about it [alcohol] that gives us any idea that it is a food. . . . 
Alcohol is not in any sense a food.’ ' Alcohol is not a food. . . . Close 
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observation of its effects on man does not warrant us in believing that it 
has any value whatever as a food.’ ‘ Alcohol is not a food, for it cannot 
build up any part of the body. It contains no mineral substance, and will 
not make healthy fat.’ And so on through the entire twenty-four volumes. 
It should be noted that the question of the advisability of using alcohol as a 
food is not involved. It is simply the question of alleged physiological facts 
that were at once open to challenge, and were so challenged by the leading 
scientists of the world. This Committee did not stand alone in its criticism. 
Sir Michael Foster laid the matter before the International Physiological 
Congress, and more than sixty members signed a statement contradicting 
the dogmatic teachings of the American public school textbooks. The 
statement they affirmed is in part as follows : ‘. . . The results of careful 
experiments show that alcohol so taken (in diluted form and in small doses) 
is oxidized within the body, and so supplies energy like common articles of 
food, and that it is physiologically incorrect to designate it as a poison— 
that is, a substance which can only do harm and never good to the body.* 
... In the last analysis educational movements and methods of any kind 
must be judged by results, although most educators do not believe in 
methods of teaching that are based upon falsehoods or deception. And yet 
I believe that a vast majority of persons would be inclined to deal leniently 
with any form of teaching, truthful or otherwise, that would lessen the 
steadily rising tide of alcoholism and pernicious cigarette-smoking in this 
country. It is the hope that something definite might be accomplished, 
regardless of method, that probably explains why scientific temperance 
teaching has been allowed to obtain such a grip on the schools. It so 
happens that we are now able to measure the extent of this accomplishment 
by an accurate index—the relative consumption of liquors and tobacco since 
scientific temperance teaching has been in active operation. Government 
records show that in 1896, a period of unusual activity in promoting scientific 
temperance teaching, 67,039,910 gallons of whisky were consumed by the 
American people. The same records show that in 1913, with every public 
school in the United States teaching scientific temperance, 140,418,289 
gallons were consumed. In other words, the actual quantity of whisky 
used had considerably more than doubled during those years of active 
teaching ; and we are confronted by the appalling fact that 4 the average 
American to-day consumes almost six times as much liquor as did the 
average American of 1850.’ Yet in the face of these figures the school 
textbooks continue to make the assertion that 4 the actual quantity of 
alcoholic drinks consumed is steadily decreasing.’ The increase in the 
consumption of tobacco is even more startling. The Government reports 
show that in 1903 the number of small cigarettes consumed was a little over 
3,000,000,000. The war against this particular form of cigarette has been 
waged in countless pages of textbooks since that time. Yet in 1912 the 
number of cigarettes consumed had risen to more than 13,000,000,000- 
four times the number used nine years before. Meanwhile the number of 
cigars, which escape with scant mention in the school books, has increased 
only about 8 per cent. Thus we see that, despite these thirty years of 
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most active legislation, which brought under its sway practically every 
American boy and girl for a period of several years, there was an increase 
in the consumption of the very narcotics this legislation sought to suppress 
that is unparalleled in the history of the world. Judged by results, this 
active legislation seems to have been far more beneficial to the manu¬ 
facturers of whisky and cigarettes than to the pupils of the public schools. 

‘ More evil will probably accrue to the next generation through this 
legalizing of lies than would result without direct effort for moral teaching,’ 
wrote Professor Sewall to the Committee of Fifty seventeen years ago. 

1 1 believe that the temperance cause is likely to be injured rather than 
advanced by such instruction,’ Dr. F. W. Ellis asserted. And now Mr. Taft 
sounds the warning that ‘ pupils are becoming sceptical in respect to the 
whole matter.’ Certainly they have grounds for their scepticism. But 
what will be its limits if the present methods of instruction continue ?” 

It is not for us to express any opinion on the above, but it is evident 
that it is of the utmost importance that the cause of rational instruction of 
our school-children in hygiene and temperance in this country must not be 
imperilled by the putting forward in any school manual of any unwarranted 
statements. The evils wrought by alcohol are so far-reaching and disastrous 
that there is no need for an appeal to fantastic arguments or disputed 
statements which scientific workers are unable to accept. 


In a recent issue of the Scientific Temperance Journal , published at 23, 
Trull Street, Boston, there appeared a “ Study of the Pre-Natal Influence 
of Narco-Stimulants,” by Professor J. E. Hickman, A.M., Head of Normal 
School, B. Y. College, Logan, Utah, which we venture to reproduce here : 

“ The effects of alcoholic beverages upon the users as well as their 
offspring have been variously studied by many writers, but the effects of 
the milder narco-stimulants (tea, coffee, and tobacco) have been given very 
little attention. The writer undertook to discover what effects, if any, 
narco-stimulants have upon the users and their offspring. Does one stimu¬ 
lant have more effect than another P Does the use of one or more than 
one manifest any measurable difference in the offspring of the user? The 
answer to these questions could be known only through the accurate 
measurements and a studied analysis of the data obtained. The writer 
studied 306 families. In these families were 2,530 children. This gave a 
total of 3,142 persons. Six hundred and twenty were high-school students, 
who were carefully measured mentally and physically. With the aid of 
Dr. McGregor, the investigator examined the eyes, ears, teeth, throat, 
heart, lungs, stomach, kidneys, nervous condition, severe sicknesses, 
appetites, etc. Their weight, height, age, mental standing (in the Murdock 
Academy, Beaver, Utah), were obtained ; also the length of time it took 
them to graduate from the public schools. Of the other 2,522, only the 
death-rate and abnormalities—mental and physical—were obtained. The 
children were divided into eight classes according to the habits of the parents : 
Total abstainers (A); using caffeine (coffee) once a day (B) ; twice a day 
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(C); three or four times a day (D) ; caffeine once a day, and nicotine (E) ; 
caffeine twice a day, and nicotine (F); caffeine three or four times a day, 
also nicotine (G) ; caffeine, nicotine, and alcohol (H). The abstainers’ 
children graduated on an average from the district school in seven and a 
half years; those from caffeine-users in eight years ; while those coming 
from families who used not only caffeine and nicotine, but also alcohol, 
graduated in eight and a half years. Of the 306 families, only seven of 
them used alcohol as a beverage, so their children had little influence upon 
the average time in graduating. The children of class A (abstaining parents) 
were on an average 7 per cent, higher intellectually in the Academy than 
the children from the narco-stimulant class. Though they showed to be 
7 per cent, brighter, they were on an average also seventeen months 
younger. This would indicate an intellectual difference still greater. The 
records revealed the fact that the children from the narco-classes dropped 
out of school twice as rapidly as the students from the abstaining families, 
and that as a rule by their own choice. The students from class A were 
superior in all measurement—physical, mental, and vital—to those of 
class B, or to those whose one parent used caffeine once a day; while 
class B were superior in nearly all of the twenty measurements to class C. 
Class C were superior to class D, and in turn class D were superior to 
those of class E in most of the twenty measurements. But the children of 
class F—the group whose parents used caffeine once a day, and one parent 
used tobacco—were on an average inferior in every measurement to class E, 
and as families increased the use of caffeine and nicotine, their children 
became more inferior. The children of class H were equally inferior to all 
other classes. Of the 2,530 children, only three were idiots or deformed, 
and two of them came from the seven alcoholic families, and the other one 
came from the caffeine class. The examinations showed that the abstainers’ 
sons were 1*43 inches taller and 5'11 pounds heavier than the sons of the 
narco-families, while the girls were 1*06 inches taller and 6*36 pounds 
heavier than the girls of the narco-stimulant class. Though the abstaining 
parents were the same age as the narco-parents, yet 72 per cent, more of 
the children of the latter had died than of the abstainers’ children. Only 
49 per cent, of the abstaining families lost children, while 65 per cent, of 
the caffeine families and 79 per cent, of the caffeine-nicotine-alcohol class 
lost children. This increased death-rate cannot be attributed to drunken 
mothers (none used alcohol) neglecting their children, or to poor mothers 
leaving their children while they went to work, because about 99 per cent, 
of the people own their own homes. Nor can the difference be due to 
crowded centres ; for all live in mere villages or hamlets, and these settle¬ 
ments are in high, dry altitudes in Southern Utah, where the altitudes 
range from 4,500 feet to 6,000 feet above sea-level. The record indicated 
that the death-rate was 41 per cent, higher among the narco-stimulant 
parents than among the abstaining parents. The eyes and ears of the 620 
students were carefully tested, and the results showed that 10 per cent, of 
the abstaining offspring were slightly defective in hearing, while 28 per cent, 
of the narco-classes were under normal. Seventeen per cent, of class A 
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and 53 per cent, of the narco-classes had defective vision. Summing up all 
the ailments in the two classes, it was found that 48 per cent, of class A 
had some physical ailment, while 84 per cent, of the narco-offspring showed 
physical defects. A word as to the results of the second and third examina¬ 
tions : Of the 209 who were examined the second and third time, the only 
record kept was that concerning their physical conditions, and this record 
was compared with the first one. It was shown that physical ailments 
were increasing in some and decreasing in others. The records indicate 
that, in the offspring of the abstaining class, 40 per cent, of them had some 
new physical defect not noted at the first examination the year before. 
But 20 per cent, showed an improvement over their previous condition. 
We may infer in a general way that 20 per cent, of this class have developed 
(over and above the decrease) physical defects, whether permanent or 
temporary time only can tell. The offspring of the narco-stimulant parents 
gave 63 per cent, of new ailments not detected at first examination, but 
only 9 per cent, indicated an improvement over former conditions. The 
increase of physical ailments was much more rapid in this class, and the 
decrease of former complaints was very much less. If this condition be a 
type of the two classes, then a future examination would probably reveal 
a greater physical difference, for the second and third examinations gave a 
greater difference between the two classes than was shown at the first one. 
For then the narco-group had 26‘5 per cent, more ear, 70'5 per cent, more 
eye defects, and 36 per cent, more physical ailments (other than eye and 
ear), than had the abstaining group. There is a kinship between the 
increased physical ailments and the death-rate of the two classes. The 
records show that the offspring of the narco-stimulant died through all 
the years from birth to the age of thirty, while none of the abstaining 
offsprings died after they were eighteen years of age. The data is too 
meagre to venture a definite conclusion, but the indications are sufficient 
to propound a question of much importance, and that is, ‘ Does physical 
decay go on more gradually and more rapidly in this class, and as a result 
is the narco-generation shorter-lived than the abstaining group ?' The 
findings of this thesis may be briefly tabulated as follows : (1) Offspring 
from abstaining parents as a rule live longer, are taller, heavier, healthier, 
and more intellectual. (2) The increased use of caffeine in parentage 
proportionately decreased the physical and mental traits of the offspring. 
(3) Wherever parents used both caffeine and tobacco, their children, on an 
average, were inferior to those of caffeine parentage in nearly all of the 
eighteen measurements. (4) The death-rate of children in narco-families 
was 72 per cent, greater than in abstaining families. (5) Fifty-one per cent, 
of the abstaining families lost no children; 38 per cent, lost no children 
where one narco-stimulant was used; 21 per cent, lost no children where 
there was an increased use of narco-stimulants. (6) There was a higher 
death-rate among narco-stimulant parents of the same age than among the 
abstainers. (7) The children in the high school from abstaining families 
were on an average seventeen months younger than those of the narco¬ 
class, yet they ranked 7 per cent, higher in their studies.” 
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The following note regarding the relationship of alcoholism in Paris and 
child mortality appeared in the Lancet for July 11, 1914 : 

“ M. Paul Juillerat, a member of the Conseil d’Hygi&ne et de Salubrite 
de la Seine, and M. A. Filassier, head of the Statistical Department of the 
City of Paris, have published in the Revue Philanthropique the results of their 
researches on the causes of child mortality in Paris. Their work demon¬ 
strates forcibly the disastrous results of alcoholism. During the ten years 
1903 to 1912 inclusive, out of 97,885 dead children, 53,619, or over half, 
were under one year. ‘ Congenital debility ’ accounts for 12,342 of these 
deaths. Notwithstanding the difficulty in the present state of statistics of 
obtaining actual data in this matter, M. Juillerat and M. Filassier do not 
hesitate to attribute to alcoholism in the parents this enormous proportion 
of children affected with congenital debility. Interesting figures have also 
been furnished by Juquellier, Bourneville, and Magnan. Dr. Jacquet’s 
statistics are also especially instructive. In the inquiry made by him 
between May 1, 1912, and May 1, 1913, at the Hopital St. Antoine, he 
divided into the following three classes 396 patients examined by him who 
had a total of 879 children : (1) Moderate users of alcohol—those who drink 
habitually a litre of wine, alcoholic drinks, or occasionally apiritifs — 
141 individuals, 305 births, 83 deaths; (2) excessive drinkers—those who 
drink habitually from 1£ to 2 litres of wine, alcoholic drinks, or frequent 
absinthes —108 individuals, 248 births, 115 deaths; (3) very excessive 
drinkers—those who drink habitually 2 litres or more of wine, aperitifs, 
and alcoholic drinks or absinthe usually and in abundance—147 individuals, 
326 births, 244 deaths. This total of 396 individuals thus shows 879 children, 
of whom 442 died, 272 of them in infancy. Thus the progeny of these 
396 parents, all alcoholic and more or less gravely toxic, shows a mean 
mortality of 50‘28 per cent. M. Juillerat and M. Filassier further show 
that in different regions social or medical prevision has notably diminished 
the child mortality from diphtheria, pulmonary tuberculosis, tuberculous 
meningitis, syphilis, diarrhoea, and so forth. On the other hand, as regards 
congenital debility, which furnishes so considerable a proportion to these 
gloomy statistics, there has been practically no improvement.” 

The following account of an address on “Alcoholism and Child Life,” 
recently delivered at Sevenoaks by Sir Thomas Barlow, Bart., K.C.V.O., 
President of the Royal College of Physicians, appeared in the July issue of 
National Health: 

“ Both experiment and experience showed that all children would develop 
and grow well without alcohol at all. There was no need for it and no use 
for it. When they came to the school age, and the time of strenuous games 
had to be reckoned with, experience showed that a reasonable regularity of 
meals, giving plenty of time for them, and a careful looking after varieties 
of meats, etc., were enough not only for the maintenance of health, but of 
good temper. Could they go further, and say that alcohol was bad for the 
child ? He thought they could. There were extremely few cases of poison, 
ing of children by strong doses of small quantities of alcohol, but it gave- 
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rise to stunted growth. Sir Thomas went on to describe the nerve-shatter¬ 
ing effects of drink upon women, which was, he said, responsible for many 
of their pitiful and painful falls, and he knew of young women whose disease 
dated from the time when they were given wine after dessert. The most 
tragic thing that could happen was the stirring up of the alcoholic craving 
in children and young people. Referring to the life of the public school 
boy, the speaker said that until recently beer, although a very mild beer, 
was ordered as an article of daily diet or given after school matches and 
strenuous games. The sort of sense of exhilaration it gave had given rise 
to confidence in it for all kinds of physical ills. It was said that it was soon 
got rid of, and that no permanent injury was done by occasional excess. 
The rapid way it got out of the system was the reason for the fact that there 
was not much more damage done. Abstinence for periods was certainly 
much better than constant short nips. One of the saddest features of their 
boasted civilization was that wherever their colonists or merchants went, 
they took spirits with them which acted very rapidly on the native races. 
They could not too often insist upon the fact that the effect of alcohol was 
to remove control from the higher centres of the body. The flushed face 
under the influence of alcohol showed that the walls of the cells had become 
relaxed, and the nerves under alcohol did not conduct as well as in the 
normal state. It did not need a doctor to tell them that when they wanted 
a driver to drive a fast train, they did not offer him alcohol; the same thing 
applied to a chauffeur; nor when on board ship in a difficult channel did 
they give the helmsman alcohol. That was the testimony of people who 
were not abstainers, and was the most convincing argument they could 
have. When work was over, some people thought it right to give alcohol; 
but when work was required, when a man wanted all his wits about him, 
the common-sense of all reasonable people was not to give him alcohol at 
all. If these were physical reasons, the moral reasons followed entirely 
from them. They wished to encourage in the children the spirit of self- 
control. There were some people who preached very different doctrines, 
and who said they must tell the children to do what they liked. Were they 
going to let them burn their fingers without warning them ? He thought it 
was monstrous. That was not going to be the way if the country was going 
to hold its own. They had to stick hard to that question of self-control, 
and show them that they must make sacrifice and look beyond the immediate 
present, giving up present gratifications for the sake of future good, and 
learn not to depend on luxuries or how much they could get, but how little 
they could do with and still be happy. By the time they were young men 
and young women, they would have acquired most valuable experience, and 
learnt the value of self-control and self-denial, and realized that it was not 
necessary for happiness that they should have such things. They would 
have learnt something of the value of frugality. It might be said that it 
would mean social disability; but if it were, was it not a good thing that 
they should learn not to be ashamed of doing something that their parents, 
their best friends, had taught them to do? They must be very careful, 
however, to avoid fostering a spirit of censoriousness.” 



118 The British Journal of Inebriety 

There is much that we can learn from our American cousins in regard to 
rational temperance. Some years ago much good work was accomplished 
in the education of the man in the street by the exhibition of attractive and 
judiciously-worded posters regarding the dangers of alcohol and the evils 
of alcoholism. In a recent issue of The Survey, the leading journal of the 
United States devoted to social study and social service, appeared an article 
by Mrs. Elizabeth Tilton, Chairman of the Poster Campaign against 
Alcohol, under the title "Are Social Workers neglecting the Alcohol 
Problem ?” From this suggestive communication we extract the following: 

“ I have come to believe that every man that you can educate beyond 
the alcohol habit is a gift to your nation of health and efficiency, a thoroughly 
good business investment. Sobriety is superb internal revenue, yielding 
just the sort of interest that we hope to get from better wages, shorter 
hours. And in making these remarks, my mind is not on heavy drinking. 
It is on constant, moderate drinking. Continental Europe is inclined to 
believe that constant moderate drinking is one of the ‘ great efficiency leaks ’ 
of nations. This conclusion is drawn from a host of experiments, the bulk 
of which tend to show that alcohol, even in small quantities, reduces 
efficiency. For example, Aschaffenberg experimented with four type-setters, 
all very moderate drinkers. On the days that they took about the equivalent 
of a quart of 4 per cent, beer, they averaged a loss in working capacity of 
9 per cent. Other experiments show moderate amounts of alcohol diminish¬ 
ing muscular strength, precision, power to add, power to shoot straight, 
power to memorize. Experiments must not be taken too dogmatically, 
but they do tend to show the general effect of alcohol on the human body, 
and help us to feel the amount of efficiency that a nation must be losing that 
is spending for liquor about $1,800,000,000 a year. I refer to ourselves, 
the people of the United States. And not only are we losing efficiency 
through constant moderate drinking: we are losing health. Alcohol is not, 
as men formerly believed, a life-giver; it is a life-destroyer. Its use as a 
medicine is declining, because, by lowering vitality, it tends to open the 
door to disease. Visualize the health that might be freed and the money 
that might be saved if a people who are spending $1,800,000,000 yearly on 
alcohol should suddenly, on a day, find themselves without it. It would not 
make us well, but incredible loads would be lifted from hospitals, doctors, 
State institutions. You cannot wonder that enlightened physicians, coming 
in contact daily with the disease that alcohol is furthering, feel that the 
nation must rise against this heavy economic burden. Such, at all events, 
is the feeling of the doctors behind the Poster Campaign against Alcohol 
of the Boston Associated Charities. And these are only the beginning of 
the costs of alcohol to a race. The Boston Associated Charities found that 
one-fourth of the poverty that came on organized charity was due, directly 
or indirectly, to drink. Statistics must be used loosely, but, curiously 
enough, the Committee of Fifty, working through several States, also found 
that one-fourth of our poverty was, directly or indirectly, due to drink. 
You may say, only one-fourth of our poverty; but if you are working to 
alleviate poverty, and have found something that is furthering even one- 
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fourth of your problem, any wise man would tell you to move on it. 
Physicians report that alcohol is the immediate cause of from one-fifth to 
one-third of our insanity. Now, insanity is not only extremely distressing, 
it is extremely expensive. Dr. MacDonald estimated that the total yearly 
loss to the State of New York through alcoholic insanity must be as much 
as $2,400,000. (See Professor Irving Fisher’s statement before Congress, 
p. 8. Every social worker should possess this primer of alcohol costs.) 
Thrift alone would suggest a campaign of education against alcohol. The 
Committee of Fifty reported that 49*95 per cent, of our crime was, directly 
or indirectly, due to drink. The Massachusetts Bureau of Labour found 
the percentage 50*88. Here are statistics again ‘checking up.’ And this 
does not include drunkenness. Had that been included, the percentage 
would have been 82! Prison reform has our heartiest sympathy; but it 
would be a more efficient movement if, along with its efforts to better the 
inside of the prison, it also put stress on the causes outside that put men 
inside. Alcohol education is crime’s preventive medicine; not the whole 
cure, but a real part of it. As for the great popular movement against 
commercialized vice, those who know, according to Jane Addams, agree 
that liquor is the indispensable vehicle of white slavery. And yet, while 
every social worker is ready to move on white slavery, none of them seem 
to think of moving on the vehicle, liquor. At a meeting in Boston on 
Vice and the Caf£, ex-President Eliot, of Harvard, an anti-alcohol convert, 
rose and said that people must not forget the part that intoxicating liquors 
play in prostitution. The remark went, as almost all remarks on liquor do 
(before social workers), into space. Everyone was ready to move on the 
cafe, but nobody seemed to think of moving on liquor, that indispensable 
vehicle of the cafe. A young man in great trouble said to the writer : 
1 My trouble began in a Boston cafe. There was a woman there. I hated 
the sight of her when I went in. But after my first glass, she began to 
look good to me, and after the third glass I went off with her. If you 
women want to help the vice problem, fight alcohol.’ And so one might 
go on showing the costs of alcohol. In one year 42 per cent, of broken 
homes (in Chicago) were ascribed to liquor; 45 per cent, of children 
deserted and neglected ; 48 per cent, of paupers in the almshouses of 
Massachusetts. But I have outlined enough of the costs of alcohol to ask 
you, the social worker, this question: Can you do effective work in your 
specialty and leave out the alcohol problem? But to act one must be 
clear as to why men drink. To the writer there have always seemed two 
classes of drinkers—the neurotic drinker, the creature unable to stand 
strain, and rushing to drown it in drugs (women are apt to be of this 
class); and the other class, men of the convivial type, who acquire the 
habit because they too often have nowhere to go but the saloon. This 
class, as the Massachusetts Commission on Drunkenness points out, might 
be helped by municipal coffee-houses with things to do, replacing the 
saloons—municipal ‘ poor men’s clubs ’ without liquor. This, of course, 
is only a flank movement—like better housing, better industrial conditions 
—but none the less most necessary. The only lasting help is education. 

VOL. XII. IO 
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By unceasing education the Finns have reduced their consumption to 
1'2 litres per capita. By unceasing education we can do the same. All 
large organized charities should have an alcohol education committee, 
composed of leading doctors, educators, social workers, who should sift 
the best scientific and State evidence, and send it forth in posters, charts, 
exhibits. Women’s clubs and newspapers through the State should co¬ 
operate ; and if they are like the women’s clubs and newspapers of Massa¬ 
chusetts, they will co-operate. Through the clubs a system of alcohol 
education boards should be established, and on these posters should be 
placed. No statement should be changed oftener than every four months. 
Amateurs want to change too often, but ‘ one thing at a time ’ is the way ; 

‘ repetition is reputation ’ in advertising. The churches have the educa¬ 
tional sites of the country, and in Massachusetts they are slowly giving 
their lawns for alcohol education boards 42 by 29 inches. The size of the 
board is essential. Working men will not stop to read small posters, but 
they will notice one large-print statement. These statements, to carry, 
must come from physicians or from the State. Poster publicity education 
cannot succeed if everybody takes a hand at writing the posters. Fanaticism 
will creep in, and the public will cease to heed. ‘ The Brewers’ Year-Book ’ 
and ‘The Prohibition Year-Book’ both care so much to prove their point 
that finally the sense of the simple truth seems to flounder. A world all 
bias ceases to carry. But certainly the attitude of thinking people, of 
women’s clubs, magazines, newspapers, towards alcohol is undergoing a 
change. No one who moves through the State of Massachusetts can fail 
to feel the old meekness passing—the old willingness to bale water out of 
a tub with the tap turned on, as Von Bunge puts it. On the far horizon 
dawns a vision of somehow, sometime, turning off the supply. The day 
when private charity was willing to be all palliation is passing. It strives 
to mass its experience and focus it on causes. Alcohol is one real cause; 
and if hysteria will lie low it will move fast, for health and efficiency 
demand that it should. There are, however, so many zealous farmers 
abroad wanting to plant seed before the soil has been fertilized with sane, 
scientific education ; it is a great temptation, but it will not bring the crop. 
The Alcohol Education Committee of the Boston Associated Charities 
now offers a small leaflet to social workers who, tired ‘ of baling with the 
tap on,’ want to fight alcohol with unceasing education. The two great 
points are—Keep it a doctor’s movement, and keep it up.” 


Undoubtedly, much indulgence in alcohol goes on almost unnoticed in 
many clubs. The problem of restricting alcoholism in clubs is a peculiarly 
difficult one. We take the following from the Temperance Chronicle for 
July 31, 1914: 

“ So much misapprehension exists as to the true state of affairs regarding 
clubs, and so much nonsense is talked about ‘ a club springing up wherever 
a public-house is closed,’ that we gladly append an analysis of the clubs in 
England and Wales, compiled by the Working Men’s Club and Institute 
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Union. It should be remembered that there are 85,000 on-licence public- 
houses—ten times as many as all the clubs named below. 

11 Figures relating to Clubs in England and Wales .—There are 8,500 clubs in 
England and Wales. No facts as to their character and objects are avail¬ 
able. The estimate of the Secretary of the Club Union is that they are 
divided thus: 


Conservative Clubs ... ... ... ... 2,500 

Workmen’s Clubs (including 300 Political other than 

Conservative) ... ... ... ... ... 2,250 

Trade Union and Friendly Society Clubs ... ... 250 

Golf Clubs and other Athletic Clubs—Cricket, Foot¬ 
ball, Yacht, etc. ... ... ... ... 1,500 

Masonic Lodges, Works Clubs, and Canteens ... 250 

Upper and Middle Class Social Clubs ... ... 1,000 

Liberal Clubs (not working class) ... ... ... 750 


8,500 

"It is also worth remembering that one-fortieth of the whole Drink Bill 
is spent in clubs of all sorts. We condemn the drinking club as heartily as 
anyone, but we deprecate the utter lack of the sense of proportion that 
marks the usual talk about clubs.” 


Dr. James C. Dunlop has just issued his " Tenth Report of the Inspector 
for Scotland under the Inebriates Acts for the Year ending December 31, 
1913” (London: Wyman and Sons, Ltd. 1914. Price Id.). In it he states 
that “ There are three classes of institutions for the reception and treatment 
of inebriates under my inspection : Retreats, which are for the reception 
of voluntary patients; certified reformatories, which are for the reception 
and detention of inmates committed in terms both of the twenty-third and 
of the twenty-fourth sections of the Inebriates Act, 1898; and State inebriate 
reformatories, which are for the reception and detention of inmates com¬ 
mitted in terms of the twenty-third section of the Act already named, and 
of such unruly and uncontrollable inmates of certified reformatories whose 
transfer may be ordered by the Secretary for Scotland. During the year 
now under review, there were in all six of these institutions, two being 
licensed retreats, three certified reformatories, and one a State reformatory ; 
but of these six, one, a certified reformatory, did not deal with any com¬ 
mitted inmates during the year, and thus only five were in occupation so 
far as persons dealt with under these Acts are concerned. In the previous 
year, 1912, there were in all seven of these institutions, the difference 
resulting from the closing of a licensed retreat. The total number of 
persons dealt with during the year was 247, 104 being in residence or absent 
with leave or on license at the commencement of the year, and 143 having 
been admitted during the year. In 1912 the total number dealt with was 
252, and the total number of admissions 157. Thus in 1913 the total dealt 
with is 5 less than in the previous year, and the total admissions are 14 
fewer. The number admitted to these institutions during the year is also 
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less than in 1911, but it is the same as in 1910, and greater than in all other 
years since 1901, the first year in which any of these institutions were open 
in Scotland. Of the 247 persons dealt with during the year, 96 were inmates 
of certified or of State inebriate reformatories, and 151 were retreat patients. 
Of the 143 persons admitted, 12 were inmates of certified reformatories, 
11 inmates of the State reformatory, and 120 patients in licensed retreats. 
Of the retreat patients, only 7 were admitted on statutory application, 
while 113 were admitted as private patients without such application. 
Comparing these figures with those of the previous year, it is found that 
admissions to certified reformatories are of the same number, but that 
admissions to the State reformatory are 11 fewer, and admissions to 
licensed retreats are 3 fewer.” 


Workers among youths and all interested in the development of our 
Juvenile Employment Exchanges should procure copies of the valuable 
brochures issued from the Labour Exchange, Ring Edward VII. Buildings, 
205, Corporation Street, Birmingham, and dealing with various Birmingham 
trades. Mr. R. S. Smirke has prepared the reports dealing with Jewellery, 
Tool-making, General Brush Trade, Manufacture of Sporting Guns and 
Rifles, Electro-plate and Brass Trades, and the Manufacture of Flint Glass, 
and Allied Trades ; also a very helpful pamphlet on “ Some Possible Trades 
for Physically Handicapped Children.” There are also reports on Printing 
and the Allied Trades and Van-boy Labour. 


The “Report of Proceedings at the Seventeenth Conference of Dis¬ 
charged Prisoners’ Aid Societies,” held last spring at Gloucester (London : 
Reformatory and Refuge Union, Victoria House, 117, Victoria Street, S.W. 
1914. Price 2s.), will be studied with interest by all concerned for the 
reform of our methods in dealing with criminals. Among the subjects 
which receive consideration are the Problem of the Seemingly Irreclaimable; 
Feeble-Minded Prisoners; and the Practice of Committing, for Short Terms, 
Young Persons under Twenty-one for Non-payment of Fines. 


The Grand Priory of the Order of the Hospital of St. John of Jerusalem 
in England, the headquarters of which are St. John’s Gate, Clerkenwell, 
London, E.C., in these days of national crisis is rendering incalculable 
service. We have just received a copy of the second edition of a “ Manual 
for St. John Voluntary Aid Detachments,” by Lieut.-Colonel George 
E. Twiss (price 6d. net, post free), which should be in the hands of all our 
readers. It provides in concise form particulars regarding the medical 
organization and work of our Territorial Force, and particulars as to the 
formation of St. John Voluntary Aid Detachments. The manual is suit¬ 
ably illustrated. 


Messrs. John Wright and Sons, Ltd., the well-known Bristol firm of 
publishers, have issued several excellent works suited to the needs of the 
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immediate present. “ First Aid to the Injured and Sick: An Advanced 
Ambulance Handbook,” by Drs. F. J. Warwick and A. C. Tunstall, is 
now in its eighth edition, completing the eightieth thousand (price Is. net). 
It is very concise, complete, and practical, and is well illustrated. It is 
one of the best handbooks available, and should now be used everywhere. 
“ A Manual for Women’s Voluntary Aid Detachments,” by Lieut.-Colonel 
P. G. Gabbett, M.R.C.S. (price Is. net), is another manual for the moment. 
It is now in its second edition. In lucid and compact form it provides 
direction for the organization and administration of a voluntary aid unit. 
For medical officers engaged in the training of women, to aid in the nursing 
of the sick and wounded, we would commend “Explanatory Lectures for 
Nurses and their Teachers,” by Dr. H. Hawkins-Dempster (price 3s. 6d. 
net). The volume is a highly suggestive and helpful one, and at the present 
time will be found of particular service to those who at short notioe are 
called upon to conduct classes on the principles of nursing. 


Two useful books have been issued by Mr. T. Werner Laurie, of 8, Essex 
Street, London, E.C. “ The ABC Guide to the Great War,” compiled 
by Edmund B. D’Auvergne (price Is. net), is a concise alphabetically- 
arranged encyclopaedia concerning persons, countries, and armies engaged 
in the great European conflict. There is also a good detailed coloured map 
of the war area. “ A War Cookery Book for the Sick and Wounded,” 
compiled from the Cookery Books of Mrs. Edwards, Miss May Little, etc., 
by Jessie M. Laurie (price 6d. net), contains 181 numbered paragraphs, 
giving practical directions for the preparation of food and drinks likely to 
be of service in the nursing of war victims. The manual will be helpful 
to all classes of nurses at the present time. 


The St. Andrew’s Ambulance Association, 176, West Regent Street, 
Glasgow, have issued a very full manual of “ First Aid in Accidents and 
Sudden Illnesses,” by Dr. Duncan Macartney, Visiting Surgeon to the 
Western Infirmary of Glasgow. It is an excellent manual, and is illustrated 
by nearly a hundred figures. At the present time it will be invaluable. It 
is a great pity that the type is so small and confusing. This must be rectified 
in the next edition, which should be speedily called for. 


It has been claimed by the Salvation Army and others dealing with 
inebriates that a vegetarian dietary often proves of considerable service in 
overcoming the craving for intoxicants. For those desirous of instruction 
in the preparation of various appetizing forms of vegetarian food we would 
recommend “ A Manual of Vegetarian Cookery,” by Dr. George Black 
(London : Horace Marshall and Son. Price Is. net.). It is eminently 
practical, consisting of a collection of forty-four menus. The book is not 
a new one, but it deserves mention here, as many seem never to have heard 
of it- 
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Not the least of the many good works accomplished by the Charity 
Organization Society (the headquarters of which are at Denison House, 
296, Vauxhall Bridge Road, London, S.W.) is the yearly issue of the social 
worker’s “Enquiry Within,” the well-known and much-used “Annual 
Charities Register and Digest.” The sub-title of this work is “ A Classified 
Register of Charities in or available for the Metropolis, together with a 
Digest of Information Respecting Legal and Voluntary Means for the Pre¬ 
vention and Relief of Distress and the Improvement of the Condition of the 
Poor.” The edition for 1914, the twenty-third issue of the work, contains 
a wonderfully helpful introduction by Dr. C. S. Loch. Among the “ Articles 
on Special Branches of Charitable Work” is a lengthy summary of recent 
work regarding “ Inebriety and Inebriates,” by the Editor of this journal, 
who also contributes the sections on “ Tuberculosis and the Tuberculous” 
and “ Child Welfare.” If any of our readers are unacquainted with this 
standard work of reference, let them get the current issue at once. The 
volume is published by Messrs. Longmans, Green and Co., 39, Paternoster 
Row, London, E.C. (price 5s. net). 


We have received information that some misguided but would-be friends 
of temperance have adopted a quite unjustifiable resolution deploring “ the 
continuous issue of fallacious ‘ arguments,’ plausibly worded, tending to the 
encouragement of drinking, whilst minimizing the evils of drunkenness 
both in volume and intensity, which have for years been prominent features 
in the annual reports of Dr. R. B. Branthwaite, the Inspector under the 
Inebriates Act.” It is only bare justice to state that Dr. Branthwaite’s 
reports have been invaluable to all serious students of inebriety and 
rational workers for sobriety. It is due in great measure to Dr. Bran¬ 
thwaite’s quiet and persistent work that we have gained the valuable Mental 
Deficiency Act, 1913, and that necessary legislative measures for the 
inebriate have found expression in the amended and consolidated Inebriates 
Bill, which still awaits entry on our Statute Book. The drafters and 
supporters of the above foolish and unjust resolution should be made to 
read the whole series of Dr. Branthwaite’s helpful and instructive Blue 
Books. 

Sir T. P. Whittaker, M.P., had consented to deliver the Thirteenth Lees 
and Raper Memorial Lecture, in the Concert Room of St. George’s Hall, 
Liverpool, on Thursday evening, October 15, 1914, upon “ The Economic 
Aspect of the Drink Problem.” The subject was to have been that upon 
which Sir Thomas lectured in St. James’s Hall, London, in 1902, under the 
presidency of Lord Peel. The facts and figures have so changed in the 
interval of twelve years that the Lecture was to be regarded as a new one, 
displacing the former Lecture in the published series. Mr. Alexander 
Guthrie, J.P., had consented to preside. We now learn that the Lecture 
is to be indefinitely postponed, a very regrettable arrangement, as the in¬ 
formation which it should have contained would have been invaluable in 
the present national crisis. 
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and late Examiner in Psychology and Mental Diseases to the 
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WE are meeting to-day, October 13, at the most momentous, as 
well as the most grave, crisis in our national history. No period 
in the past has ever equalled the present to us as a race and 
an Empire in the importance of its issues and destinies. Our 
existence as a nation is at stake, and we are opposing with all our 
skill, might, and main, the light of might against right. We are 
engaged in a “ruthless, relentless, and remorseless” war, waged 
with the cold, calculating scheming of a great business enterprise, 
and before it is over the best of the lower and the middle classes, 
the cultured, and the representatives of the professional classes, 
the scientific and literary workers—those who are the backbone 
of this country—will probably have to pass through the ordeal of 
a great bereavement, much stress, and an anxious if not au 
embarrassing poverty. 

It may be well, therefore, that we should pause to inspect our 
armour, even at this critical juncture, and attempt to discover, if 

* A paper read before the Society for the Study of Inebriety at 
II, Chandos Street, on October 13, 1914, and at the discussion of which 
Sir George H. Savage, Drs. Wynn Westcott, W. H. B. Stoddart, 
W. H. Willcox, Edwin Ash, H. Henslow Wellington, J. Milne Bramwell, 
and Dr. Mary Schlarlieb, took part. 
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possible, any sources of weakness which may be subtly assailing 
us, socially and individually. Of late years, many of the masses, 
as well as the classes, have sought ease and avoided stress ; the 
theatre, the music-hall, the ballet, and the cinema, have been the 
diversions of the many, just as the light novel and the scrappy 
newspaper articles have been the popular literary food—in both 
cases a pabulum, it must be admitted, suitably adapted for the 
morbidly neurotic temperament. It is possible, however, and it 
is predicted by some, that the material suffering, entailed by a 
terrific struggle such as we are witnessing, and are sharing, on the 
Continent of Europe at this moment, may quicken men’s pulses, 
and stimulate their spiritual and intellectual life into higher and 
loftier ideas and action. Be this as it may, it is a fact that the 
present age, so far as progress is concerned, is one which has 
been pre-eminently characterized by medical and sanitary ad¬ 
vance ; yet, notwithstanding the discoveries of Science, and with 
our increased medical knowledge, there is more faith placed in 
quack remedies, and more money spent on secret and useless 
nostrums than ever before, and this in spite of the findings of 
special Commissions and Committees of Inquiry, which have 
demonstrated the uselessness of many of these vaunted recipes. 
Such an appreciation on the part of an ignorant public, and such 
a belief in empirical remedies to control symptoms and to cure 
ills, shows that we are in too great a hurry to think for ourselves, 
being only too ready to rely upon the clever but unscrupulous 
advertisements of the vendors of these so-called remedies. It 
also accounts, in a measure for the addiction to drugs which may 
become a habit, and which then proves to be a serious menace 
to the health of the best worker. The temporary relief from 
pain, and the transient comfort obtained by the soothing effects 
of certain sedatives (too often believed to be harmless in them¬ 
selves), is an excuse for the resort to drugs. Another excuse for 
this addiction is said to be the hectic quest for pleasure which has 
characterized the present day—the age of neurasthenia, nervous 
breakdown, and “ brain fag.” Pleasure has been sought every¬ 
where, but contentment is nowhere found ! A further reason may 
be found in the present constitution of human society. Thanks 
to a liberal system of education, women are enjoying a larger 
measure of freedom to-day than they ever did before. It is con¬ 
ceded to them that they have a right to order their lives according 
to their own standard rather than according to early Victorian 
notions, or those dictated to them by men. This has had the 
effect of making women more independent and free. They have 
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become more the comrades and the companions of men, they join 
in their sports and pastimes, and they are more the equals of men 
in competition. They thus share men’s frailties, and not seldom 
become a prey to their temptations and weaknesses. For this 
reason it is believed that women drink more now than formerly, 
and the eager workers among them not infrequently resort to 
drugs for “ help.” It is also known that women yield more 
readily to the love of luxury, excitement, and pleasure, than men 
do, thus becoming more self-indulgent, and in consequence 
flying to sedatives in order to cope more readily with the artificial 
pleasures of social life. An American lady could only brace her 
nerves sufficiently to undertake her social duties by taking freely 
of certain advertised tabloids. Dr. (now Sir) Seymour Sharkey 
wrote an article in the Nineteenth Century many years ago in which 
he stated that fashionable women resorted to morphia to such an 
extent that they carried subcutaneous syringes which had been 
jewelled to disguise their use. 

The destructive effects of drugs upon the mind and body 
are a high price to pay for soothing self-gratification, for their 
sedative effect saps the best aims of the daily life as surely as it 
extinguishes the high ideals and conceptions of the spiritual life. 
The question, Why do men and women take drugs? may be 
answered precisely in the same way as the question. Why do men 
and women drink? Firstly, because drugs tend to soothe the 
mind, they tend to make men and women oblivious to pain and 
discomfort, to misery and wretchedness, and they also give them 
the false idea of a stimulating mental activity ; but the happiness is 
short, the new mental energy transient, and the relief is brief. 
Stimulation is followed by an opposite reaction, the refinement of 
the woman is destroyed, and the virility of the man is extin¬ 
guished ; the material framework and the mental endowment are 
equally shattered, duties are neglected, obligations are repudiated, 
ambitions are unattained, and we soon find that self-indulgence 
has been gratified at too high a cost to the mental and physical 
reserve. The “ things that matter in life,” to quote a recent 
expression, are no longer seen in their true perspective, and the 
man or woman soon falls from the high standard aimed at, which 
may have been at one time the goal within view. 

I have based this paper upon an experience of over forty cases 
of the drug habit, and these are the records of the lunatic asylum 
—viz., of those who have practically become mental wrecks, 
whose careers, bright and promising in many instances, have 
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been destroyed by a habit as insidious in its origin as it is destruc¬ 
tive in its effects. There are physicians present to-day who can 
rightly claim to be leaders in their special branches, and their 
experience will corroborate my own. It is known that for every 
case that comes into the asylum there are probably scores outside 
the asylum who pander to the habit, and whose mental and moral 
state is on the border-line of insanity, yet whose friends do all 
they possibly can to keep them out from the additional stigma of 
certification and incarceration. The evidence of physicians, as 
well as of general practitioners, is clear as to the extensive and 
disastrous effects following the indiscriminate use of strong drugs, 
and we know it is only the repentant sinner who visits the con¬ 
sulting-room and seeks for help to overcome the thraldom. The 
medical man also, naturally, entertains a professional delicacy as 
to publicity from the private case book ; moreover, the habit is a 
secret one, which makes it still more difficult to deal with the 
matter publicly. The daily Press, in addition, bears witness to 
the ridiculous ease with which dangerous drugs can be procured 
by the public, and to the sad loss of working material consequent 
upon the drug habit in the community. Headings such as the 
following are common : 

A GirPs Downfall through Drink. 

N. P., a lady of good family, was found guilty at the London Sessions 
to-day of theft. “ Her downfall was due to taking drugs and drink.” 

The Drug Habit. 

S. B. was finally brought up at Westminster yesterday, charged with 
assault, etc. He was bound over, and stated he would in future give up 
the drug “ habit.” 

The records are too numerous to quote. The Coroners* 
Courts add many more to their number. A medical Coroner of 
experience and distinction (W. W.) writes to me : “ I have had 
the deaths of three doctors, one from opium-taking, and one from 
morphia injections; these two often used to come to inquests 
half-insensible. A third died from addiction to tincture of nux 
vomica, which he used to take every morning.” 

That the drug habit is a widespread and serious evil is further 
evidenced by the following statistics, kindly furnished me by the 
Registrar-General for the year 1912, the last year for which the 
figures are available. The deaths from poisons and poisonous 
vapours are given as 1,141 cases, of which 438 were from negligence 
or accident, and 696 from suicide. He states that among the acci¬ 
dental deaths registered in England and Wales there were— 
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48 from opium, morphia, and 2 from narcotic (kind not 
laudanum. stated). 

12 from veronal. 3 from trional. 

5 ,, chlorodyne. 1 ,, paraldehyde. 

2 ,, cocaine. 1 ,, acetanilide (anti- 

5 ,, sulphonal. febrin). 

4 ,, chloral. j 

And among the deaths from suicide were— 

52 from opium, laudanum, and 1 from cocaine, 

morphia. 1 ,, sulphonal. 

4 from veronal. 

In addition to these there were fourteen deaths from drug 
habit, viz.: 

3 from opium. 

5 ,, morphia. 

1 ,, laudanum. 

1 ,, chlorodyne. 

It is seen, both from this list and from my own cases among 
the private patients and the more educated at Glaybury, that 
the victims are from among the most energetic and the useful 
section of society, and it is mainly among the educated and 
cultured that these cases are seen. It is acknowledged in regard 
to these that there is a physical difference between the brain 
pattern of the poorer and less educated as a class when compared 
with that of the cultured brain-worker of the middle classes. 
The complexity of the convolutional pattern in the brains of the 
latter is in marked contrast to the simplicity and the smaller 
weight of the brain and convolutions in the former, and it is 
known that these physical differences carry with them psycho¬ 
logical and physiological concomitants, which imply a higher 
sensitiveness and a greater vulnerability to the physical tempera¬ 
ment and mental constitution of the better classes. Drugs, as 
we learn both from reading and from experience, exercise a 
peculiar fascination over the minds of brain-workers—that is, 
over the best intellects and the keenest competitors, those who 
are, in other words, of the greatest value to the community. 
The quieting effect of opium, for instance, over worry and 
anxiety, the feeling of bien faisance and the peculiar dreamy 
condition induced by it, when the imagination and not the reason 
is fired and quickened, and when ideas and images float before 


1 from paraldehyde. 

2 ,, nicotine. 

1 ,, a drug not specified. 
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the mind in effortless repetition, during which sensuous feelings 
and the fabled calm of the lotus-eater are in marked contrast to 
the strong, energetic activity of healthy and vigorous produc¬ 
tion. 

The power to draw ideas from the subconscious field into the 
focus of consciousness by the help of drugs is too great a tempta¬ 
tion to many a brain-worker; black coffee and green tea are 
familiar and common examples, and this stimulation appeals with 
particular force to the artistic temperament. Many are the 
doctors, nurses, journalists, authors, barristers, literary men and 
women, and even clergy, who have yielded to the insidious 
temptation of resorting to drugs, and whose mental breakdown 
had resulted from the habit. As is well known to every physician 
practising in the department of mental diseases, the brain-worker 
lives in a state of complex thought and emotion, and the rapid 
and varied adjustment to a complicated environment is often the 
measure of his success. The quick and brilliant response to an 
immediate demand is the measure and fulfilment of successful 
brain-work ; but often, when the eager hand reaches to grasp the 
prize, it is plucked away by some other competitor better equipped 
for the purpose, or more highly strung; and then it is that the 
strain of effort calls for the stimulant, the “brain tonic,” the 
nerve restorer, or the sedative. The worker finds the drug has 
“ toned” him up, or it has afforded temporary relief from anxiety. 
He is either too busy or too indifferent to obtain medical advice 
as to the real cause of his trouble ; the drug has braced him up, 
and he resorts to it again and again on the most flimsy pretext, 
until the day comes when the drug habit with all its sinister con¬ 
sequences has obtained the mastery over him. The following 
cases quoted from my own experience support what I have 
to say: 


CLINICAL CASES. 

CASE 1.—Male, aged thirty-three, single, a medical man. Admitted 
excited, noisy, incoherent, and violent; it took five men to take him to his 
ward. In his certificate it stated he had visual illusions and had glimpses 
of the “happy land.” He had slept badly and taken morphia to relieve 
headache, and his illness had been coming on for thirteen months. He had 
been in Bethlem Hospital, and Dr. Stoddart kindly supplied me with the 
information that whilst in the reception-room awaiting admission he swal¬ 
lowed a packet of morphia, and, not knowing how much was contained in 
the packet, his stomach was washed out. Thirty grains were found upon 
him, and seventeen more packets of powder, each labelled “ two drachms.” 
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Whilst at Bethlem the morphia was suddenly discontinued, but alternative 
sedatives, such as chloral, sulphonal, and hyoscine, were administered. 
Three months after admission into Claybury he had a seizure, after which 
he rapidly became demented and exceedingly feeble. Six weeks afterwards 
he had another seizure and died. Upon post-mortem examination syphilitic 
gummata were revealed in the brain. No history. 

CASE 2.—Female, aged thirty-five, single, a school teacher. Worried 
because she failed to pass an examination. Took drugs, under medical 
advice, to a large extent. Had two attacks of insanity, but recovered 
quickly when she “ left off taking drugs ”—paraldehyde and sulphonal. A 
bright, fairly well educated, but neurotic woman, who developed sex delu¬ 
sions and suicidal tendencies. No heredity. 

CASE 3. —Male, aged thirty-nine, married, a journalist. Admitted with 
acute depression and suicidal tendencies. He was restless and fidgety, 
sallow and wretched. He edited a paper at twenty-five, began to take 
morphia three years before admission, and drank to excess. The habit 
commenced after his mother’s death, which also occurred through morphia, 
taken originially upon medical advice, and the same doctor communicated 
the habit to him. His conduct became erratic, unreliable, and he neglected 
his business and left his wife and home. He had voluntarily entered a 
“retreat” on three occasions. He was in the habit of taking 20 grains 
of morphia per day hypodermically, and after admission two hypodermic 
needles were extracted from underneath the skin of the right arm and left 
leg. He craved so intensely for morphia that he stated he was ready to 
have his hand cut off, or his arm thrust into a furnace, if only he could 
receive one subcutaneous injection of morphia. He recovered mentally 
and was discharged ; but he was readmitted in a dirty, neglected, and 
miserable state two and a half years afterwards. In four months he was 
again discharged recovered, and after he left he wrote a deeply grateful 
letter for the kindness and considerate attention he had received ; but he 
added that it was unnecessary for him to enlarge upon the futility of his 
efforts to break the habit, as the man to perform such a deed was yet to be 
born. Father insane (drink) ; mother’s side, phthisis. 

CASE 4.—Male, aged thirty, single, a doctor, who yielded to the 
morphia habit, which destroyed his promising career. He was ultimately 
certified as insane, and was received into an asylum. No history. 

CASE 5.—Female, aged thirty-two, single, a servant. Had an attack of 
hysteria with depression at the age of twenty-five, and was under treatment 
in Paris for one and a half years. She was admitted to Claybury in 1912 
with hysterical symptoms and suicidal tendencies. She was strange and 
suspicious, deficient in self-control, and inclined to laugh and weep without 
cause. She boasted she had been in the habit of taking “ headache powders ” 
—described them as “sedative” powders she obtained from the chemist, 
paying sixpence for them ; she took them in order to do her work properly 
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and to cure periodical depression. Thinks they brought her to the asylum, 
where she has been for two years. Grandmother’s sister was at Brent¬ 
wood. 

CASE 6.— Female, aged forty-four, single, an authoress. States she nursed 
her mother through a serious illness, and that she took laudanum in ounce 
doses to aid her in literary work, and this for long-continued periods. She 
was admitted in a wretchedly depressed mental and physical state, with 
hallucinations of sight and hearing; but she improved greatly under treat¬ 
ment, and she was a humorous, quick-witted, excitable and lively person 
of the artistic temperament. She gained a stone in weight, and was dis¬ 
charged recovered in three months. A statement was made by a doctor 
that she had been a drug-taker for long periods. Paternal relative in 
asylum, paternal uncle drank, paternal grandmother burnt to death in 
a fit. 

CASE 7.—Female, aged forty-four, single, a milliner. Described as an 
habitual sedative-taker and a drinker. She mostly took chloroform, and 
for neuralgia. She states she obtained her sedatives from the chemist, and 
has taken drugs regularly for insomnia. She was admitted in a depressed 
state, having nearly destroyed herself with chloroform. She is an educated 
and bright woman, but suffers from loss of memory. Has been in Claybury 
nine months, and is still under treatment. Father drank, maternal grand¬ 
father phthisis, maternal grandmother cancer ; paternal side not answered. 

CASE 8. — Male, aged thirty-nine, married, a lithographic artist of 
“ marked ability.” Did unaccustomed nightwork and suffered much stress, 
and except under the influence of bromides he obtained no sleep. Admitted 
with marked depression and sleeplessness ; he was excited, emotional, and 
restless, and looked “very ill.” He had suffered with insomnia for years, 
and habitually took bromides. Recovered in three months, and gained 
over a stone in weight. No heredity. 

CASE 9. —Male, aged thirty-nine, single, an insurance clerk. Stated 
to have suffered from severe insomnia for the last three years, and to 
have taken “a considerable amount” of sulphonal ; also latterly drank 
2 ounces of whisky nightly, with the object of getting sleep, although he was 
until then a life abstainer. He was admitted in a shaky physical state, 
and a feeling of being gradually run down ; mentally he was depressed, 
restless, walking up and down the room and fearing he was “going mad,” 
but was without delusions or hallucinations. His memory for recent events 
seemed to be failing, and he was unable to carry on the small details neces¬ 
sary for his occupation. Was discharged recovered under three months. 
Sister at the Manor Asylum, mother attempted suicide twice, maternal 
aunt died in Claybury. 

CASE 10. — Male, aged thirty-four, married, a clerk in the Bank of 
England ; with a pleasing, intelligent manner, but with marked symptoms 
of depression and delusions of a self-accusing character. Took laudanum, 
and once nearly ended his life thereby. He complained of having had no 
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sleep for months before admiss ion, and had been in the habit of secretly 
taking drugs to induce sleep. The suppression of this factor and others in 
his private life caused him to worry and brood as to his wife’s confidence in 
him and attachment towards him, and he was certified as insane, but 
recovered after four months’ treatment. Patient’s father drowned himself 
from a ship, mother had sunstroke and insanity, and finally drowned herself 
at Brighton. 

CASE ll.—Male, aged twenty-five, single, a civil engineering student 
at King’s College. Took trional for twelve months before admission. He 
was suffering from marked depression, with listlessness and a want of 
interest in his surroundings and himself; he had been sleepless and worried, 
and, being of a highly sensitive disposition, became despondent about his 
work and prospects. Previously in Camberwell House. No heredity. 

CASE 12.—Male, aged fifty-two, married, a cabinet-maker. Described as 
a temperate man, but had suffered from influenza followed by insomnia. 
Took veronal, and developed delusions of suspicion against his wife. His 
memory was good, and he reacted readily to questions; but he became 
depressed, and before admission had been treated as an out-patient for 
neurasthenia at St. Bartholomew’s Hospital. His suspicions against his 
wife increased, and he bought veronal without a prescription, and once 
almost died from an overdose to hide his supposed shame. He was ad¬ 
mitted to Claybury, and discharged recovered in three months. No 
history. 

CASE 13.—Male, aged sixty-four, married, a medical practitioner, who 
had practised in Somerset and Essex. Took opium three or four years 
before admission to relieve attacks of ague, and this was followed by drink¬ 
ing brandy. He was described as energetic and industrious until his indul¬ 
gence brought on a general weakening of mental powers, and with this 
some neuritis and consequent visual and cutaneous hallucinations. Ad¬ 
mitted to Claybury as a pauper patient. Father died of paralysis, maternal 
uncle of drink. 

CASE 14.—Female, aged sixty, widow, described as a well-educated, 
quick person, who obtained her livelihood as a needlewoman. She was 
very nervous and easily disturbed, suffered from periodic headaches, and 
was very susceptible to outward stimuli. She was depressed and suicidal on 
admission in 1911; stated she was unable to sleep, and had recourse to 
sedatives, having been an habitual bromide-taker. She nearly ended her life 
with bromide of potassium and chloroform before admission, and had 
written to the coroner in view of her own inquest. She recovered in nine 
months. Father died of drink ; husband also died through alcohol. 

CASE 15.—Female, aged twenty-six, single, a cook. Admitted suffering 
from extreme melancholia, with delusions of persecution. She had taken 
large quantities of laudanum, which she took “ to drown her sorrow and 
disgrace,” and because she was “ unfortunate.” She lost all moral control, 
and had several illegitimate children. No history. 
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CASE 16. — Female, aged fifty-six, widow, of independent means. 
Admitted with delusions that she was the victim of a conspiracy to defraud 
her of property, and that there was a deeply-laid plot against her. Had 
taken chlorodyne habitually and to excess for three or four years ; she 
would take three or four bottles a week of Freeman’s 4s. 6d. size, and her 
mental symptoms had been coming on since. She became self-neglectful 
of her person and of her domestic duties ; used to remain awake at night, 
but slept so soundly by day that she could only be awakened with diffi¬ 
culty. She recovered under treatment in eleven months. Father very 
intemperate. 

CASE 17.—Female, aged twenty-five, married, a Board School teacher, 
and an educated young woman. Took chloral, bromides, sal volatile, and 
alcohol. She developed hallucinations of sight and hearing, and feared she 
might hurt herself or others. She became separated from her husband—a 
musician—neglected her child and home, and sank lower and lower until 
she lost all moral control and sense of right and wrong. She used to boast 
that she had a trap-door in the floor of her bedroom full of chlorodyne 
bottles. She was discharged recovered, but subsequently relapsed again, 
becoming a confirmed drunkard, and would drink or take anything she could 
get. Mother insane ; father and brother drink. 

CASE 18.—Male, aged fifty-five, single, a pianoforte finisher; a life- 
abstainer from alcohol. Was admitted suffering from delusions he had been 
drugged by a relative, and that he was the victim of the “ black art mys¬ 
tery.” He had suffered from sleeplessness, and for years had been the 
victim of the chlorodyne habit. He had hallucinations of taste, vision, 
and hearing, and he imagined those he looked for had received some harm, 
through him, so he wore glasses to prevent the effect. Admitted in 1911, 
and discharged recovered after five months’ treatment. Sister died in 
Claybury. 

CASE 19.—Male, aged twenty, a traveller. Was a bright and quick boy 
at school. He was of a reserved and unsociable disposition, disinclined 
for any games ; became addicted to the morphia habit for “ a long time ” as 
a youth, and this craving extended to any soothing drug he could procure, 
although he was never addicted to drink. He went out to Canada, but 
failed there, and returned home again to indulge in morphia tabloids, which 
he himself purchased. His father attributes his failure to the drug habit, 
and he is now incurably insane. Maternal grandfather and an aunt drank, 
as also a paternal uncle. Maternal grandfather died of phthisis. Cousin 
in another asylum. 

CASE 20. —Male, aged fifty-two, married, a chemist’s assistant. He 
had suffered from an attack of insanity in early life. He was admitted in an 
acutely despondent state, with suicidal tendencies. He had suffered from 
marked restlessness and loss of sleep, and was stated by his friends to have 
been subject to the drug habit, and drugs had to be kept away from him- 
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He was self-accusing, depressed, and miserable. Admitted to Claybury, 
and discharged recovered after a residence of two and a half years. No 
heredity. 

CASE 21.—Male, aged thirty-eight, single, an author. Admitted in 
a profoundly depressed state, with symptoms of marked physical and 
mental exhaustion. He is a member of a talented and able family, his 
relatives being distinguished in both business and scholarship. He is the 
author of several published novels, and was possibly on the way to fame. 
He states that he worked hard and continuously at high pressure, and that 
he indulged in “ nerve tonics ” to keep it up. He became depressed, 
fatigued, and sleepless, and was certified to be insane. He is now con¬ 
firmed in his insanity. Maternal uncle died of phthisis; mother died of 
cancer. 

CASE 22.—Male, aged fifty-two, married, a captain in the Army 
Veterinary Corps; a very intelligent man, with a University career, 
whose whole ambition was in his profession. He was stated to have had a 
fall from his horse, and had been subject to fits ; he lost his nerve, fretted 
and worried over domestic matters and trouble through wife’s divorce, 
and was compelled to leave the service. He took veronal to induce sleep, 
and was eventually certified as insane. No heredity. 

CASE 23.—Male, aged forty-three, married, a coachman. Admitted 
in a greatly impaired bodily condition, and he looked ill and dyspeptic. 
The skin of the abdomen and both arms were much scarred from the 
effects of the morphia hypodermic syringe. The habit, originally started 
by his doctor, had been continued for twelve months before admission. 
He was deluded, and had hallucinations of taste and smell. Discharged 
recovered in seven months. Sister drank, and a heredity of “fits or 
paralysis” stated. 

CASE 24.—Male, aged thirty-five, married, a steward, Royal Naval 
Reserve. Had travelled about the world a good deal when on the China 
Station ; worried greatly over business affairs ; backwards and forwards to 
Paris and places abroad, making purchases for his business as a fancy goods 
dealer. He was described as of very steady habits, but most anxious to 
get on, and ambitious for his family. He became depressed, introspective, 
a prey to ego-centric ideas, and began to take sleeping draughts of all 
kinds without medical advice ; he became reduced in health, developed 
neurasthenia, and got into a “ brooding,” low condition, having later to be 
certified, as he became sleepless and suspicious, wandering about the house 
with a drawn sword, thinking strange people were about who wanted to 
take his life. He recovered within two months. Sister and a paternal 
uncle insane. 

CASE 25.—Female, aged sixty-two, widow of a clerk. She took Antipon 
and Mrs. Seymour’s Reducing Tablets—many pounds’ worth—got into 
mental ill-health, and became deluded, garrulous, and boastful. She also 
drank and lost all self-control, and got into the hands of the police through 
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stealing some feathers she fancied. She was certified to be insane. She 
remains under treatment, and has now been about three months under 
care, haying somewhat improved in the meantime. Sister committed 
suicide. 

CASE 26.—Female, aged fifty-eight, single, an authoress and artist, a peer’s 
niece. She was recommended by her doctor to take paraldehyde for sleep¬ 
lessness ; she became a victim to the drug, and took from 1 to 2 ounces 
every night. She used to hide bottles under her pillow or bed, and ordered 
it herself from the chemist. She became suspicious, deluded, suicidal, 
and gradually lost her reason, having to be certified and placed in an 
asylum, where she died. No history. 

CASE 27.—Female, aged forty-seven, married, a nurse. Admitted with 
delusions of sex, of conspiracy and persecution. She began by taking 
chlorodyne, and then morphia. Discharged recovered in two months. 
Was readmitted three months later, having now yielded to alcoholic in¬ 
temperance, but again after two months she was discharged recovered. 
No history. 

CASE 28.—Female, aged thirty, single, a lady journalist, of American 
nationality, with a prepossessing manner and striking appearance. She 
was admitted in a deluded, persecuted state of mind, confused, egotistical, 
and muttering. She was in poor condition and wretchedly clad, having 
been found wandering by the police ; she stated she had been the victim of 
morphia, taken for sleeplessness. After about ten months’ treatment she 
was discharged recovered. No history. 

CASE 29.—Female, aged fifty-six, married, a nurse. On admission she was 
self-accusing, believing she had committed a great crime ; she was depressed 
and suicidal, and only wanted to “ sleep it away.” She had been a nurse 
in a public asylum, and had obtained her pension ; whilst on night duty she 
had been allowed sedatives to induce sleep by day. She sighed, and 
begged, and craved, for morphia, as she had taken it, she said, for many 
years. After seven months she was discharged recovered, but eight 
months afterwards she relapsed, was readmitted, and died incurably insane 
after six years. No history. 

CASE 30. — Male, aged thirty-seven, married, a medical practitioner. 
Was admitted in a depressed, dull, stolid condition, making no verbal 
response to questions, and resisting and resenting attentions for his care. 
He was of the artistic and refined temperament; he contracted the 
morphia habit, and also drank. He suffered from both visual and aural 
hallucinations, and suspected poisoning; his memory became affected, 
he regained this under treatment, but the period of his illness remained 
a blank to him. He lost his professional reputation and practice, was 
certified insane, and taken to a pauper asylum, but he recovered completely 
in six months. No history. 

CASE 31.—Male, aged sixty-two, married, a clergyman. Was admitted 
in an untidy, self-neglected, and restless state ; was uncontrollable and very 
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excited. He was stated to have been in the habit of “ taking drugs ” to in¬ 
duce sleep, but no particulars were elicited in the history; and he had been 
sleepless for months before admission. He had previously suffered from 
similar attacks of mental breakdown. He had been a most capable and 
respected man, but had gradually fallen lower and lower into a state of 
incurable mental decay, and died in the asylum. Three brothers and three 
sisters insane ; father drank, and maternal side an eccentric family. 

CASE 32.—Female, aged forty-three, married, a lady dentist. Admitted 
in a depressed and confused state, exceedingly nervous, trembling, and with 
suicidal tendencies. She complained of headache and vague lumbar pains, 
for which she had taken morphia ; she had been advised to try opium 
cigarettes, which only produced nausea and aggravated the headaches. 
She then took morphia in the form of draughts, which relieved her insomnia 
and pain ; the quantity was gradually increased to 4-grain doses, after 
which she said she enjoyed “ delightful dreams, compared to which fairy¬ 
land was the merest prose.” She increased the dose to 6 grains, often 
taking this in champagne, the result being (in her own words in a letter 
after convalescence) that she saw things exactly as she wanted to. She 
was discharged recovered after four months’ treatment, but seven years 
later she was readmitted, and remained under treatment another year. 
Was again admitted two years later, and died insane. No history. 

CASE 33.—Male, aged forty-three, married, a pianoforte-maker. Admitted 
with aural and visual hallucinations, as well as marked depression and 
suicidal tendencies. Two months before admission he lost his work owing 
to a gradual and increasing self-neglect, and thereby lost the means to buy 
the drug, in consequence of which he “lost heart” and wandered about 
half starved. He could not sleep, became very nervous, irritable, and 
depressed; complained of acute neuralgia. In four weeks he began to 
improve under treatment, stated he felt a new man, and was discharged 
recovered in three months. Four years before admission he began to take 
chlorodyne for toothache ; this he found was too expensive, and he bought 
laudanum, at first in small doses, which he finally increased to 4 ounces 
daily. Sister in Colney Hatch, in 1891. 

CASE 34.—Male, aged thirty-three, single, an estate agent ; but his 
leisure time was given up to literary and artistic pursuits. He was 
admitted with delusions of suspicion against his own immediate relatives, 
whom he thought were against him, and he wished to die. His memory 
for recent events failed, and he could not be relied upon in business ; he 
was stated to have been for three years before admission almost constantly 
in the habit of using morphia, cocaine and atropine hypodermically, and 
his thighs were marked with the scars of hypodermic needles. His muscles 
were tremulous, and he was in a very impaired state of physical nutrition ; 
he used about 9 grains of morphia with atropine a day, he stated, to lessen 
the depressing effects ; but he also used about 5 grains of cocaine a day. 
He was seriously ill on admission with diarrhoea and sickness, for which 
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he had “digestive" medicines and maltine. He said he felt acutely miser¬ 
able, despondent, and cold, but after the “craving" ceased he felt much 
better. He was admitted in 1905, was discharged recovered in three 
months. He relapsed after three years, having used 6 grains of morphia 
and cocaine, and has become incurably insane. No history. 

CASE 35.—Male, aged thirty, a journalist, single ; educated, bright and 
quick; had been in New York and Paris, and evidently well acquainted with 
the London and Paris restaurants. He was the victim of large amounts of 
cocaine and morphia, and, he stated, up to 8 grains a day. He had been 
engaged as the French representative of a newspaper, and followed the 
French Foreign Legion in North Africa. Had quick ideation and was full 
of projects and plans. Was admitted in a voluble, boastful, and irresponsible 
state, saying he had great wealth, and had been ordering things at various 
shops for which he was unable to pay. He was confused and impulsively 
impatient, speaking rapidly but clearly. He was admitted in a state of 
confusional subacute mania, very run down, generally exhausted, and 
sleeping badly. Had some cutaneous anaesthesia. Was discharged re¬ 
covered, after six months’ treatment, in 1914. Grandfather drank, but 
no history. 

CASE 36.—Male, aged thirty-nine, single, a medical practitioner, and 
a former student of St. Bartholomew’s Hospital; well connected and with 
every prospect of professional success. Was admitted with numerous scars 
and pigmented spots from the use of the hypodermic syringe on trunk and 
limbs. States he became the victim of morphia and cocaine, and that in 
consequence he suffered from mental breakdown with marked visual hallu¬ 
cinations ; he had great difficulty in concentrating his mind on anything 
said to him, and he was depressed and listless. States he took morphia in 
order to be “wound up,” as he did better work after its use, and that he 
took about 8 grains a day. His moral sense and ideas of duty and the 
rights of others became greatly deteriorated, and he has become incurably 
insane. Paternal uncle and two cousins insane. 

CASE 37.—Male, aged forty-five, married, a chemist, described as a 
highly-sensitive, well-educated pharmacist. Admitted to Claybury, 1910, 
but had been detained ten years before for one month in another asylum 
through “drink." Started the morphia habit shortly after his discharge. 
He was admitted in a depressed, emotional state, being solitary in his habits 
and disinclined to be sociable. His memory was good, but he was the 
subject of conflicting aural hallucinations. He had travelled a great deal 
abroad, having been engaged as a dispenser at Biarritz, Paris, Nice, Geneva, 
Jersey, etc. He states he commenced with gum opii, taking 2 grains, but 
later took 9 grains of morphia a day, having taken it at first to obtain sleep, 
and later for its specific effects. He recovered in six months, and left for 
work abroad, but subsequently took morphia again and relapsed. Paternal 
aunt insane ; some collaterals “ delicate,” and mother died of cancer. 

CASE 38.—Female, aged forty-two, a typist, married, but separated 
from husband, who was an officer in the army and the son of a General. 



The British Journal of Inebriety 


139 


She herself had been educated at the Royal School for Officers’ Daughters at 
Bath. She was an “ habitual drug-taker ” for years. Her mental symptoms 
were an exaggerated idea of her own importance, coupled with vague sus¬ 
picions and threats when not able to get her own way. She was emotional, 
and there were suicidal tendencies. She was an adept at writing begging 
letters. No history. 

CASE 39. —Male, aged twenty-seven, single, an artist; was a bright, 
clever boy, and head of the school at Shrewsbury in science. He devoted 
himself to art, at which he worked conscientiously and hard ; he went to 
study in Paris, and exhibited his work in the Salon, and was probably 
destined to become distinguished. He, however, took to the ether habit, 
and developed visual hallucinations and delusions of suspicion as to spies 
and being hypnotized; he confused the identity of persons about him, 
became self-neglectful, heedless, and indifferent, and is now a confirmed 
lunatic. No heredity. Paternal aunt died of phthisis. 

CASE 40. —Male, aged fifty-two, married, formerly a medical practitioner 
under the Government of India, and a fair artist, some of his work having 
appeared in scientific drawings. He started the drug habit by taking mor¬ 
phia and cannabis indica two years before admission. His memory became 
impaired and his manner irritable and brooding, with passionate outbursts, 
and he suffered from visual illusions, ending in delusions of persecution 
He was found guilty at the Central Criminal Court of forging a cheque, 
but as “ guilty but insane,” and was ordered to be detained during His 
Majesty’s pleasure. Is now an inmate of a public asylum. Elder brother 
drank. 

CASE 41. —Female, aged thirty-five, single, a responsible official in a large 
public institution, with every prospect of further promotion. She began to 
take chloral and bromide draughts, then paraldehyde, and subsequently 
drink. She lost her sense of self-respect, and in spite of various warnings 
she deliberately ruined her own career. She was subsequently tried for an 
offence at Quarter Sessions, and sentenced to imprisonment, her downfall 
being distinctly traceable to yielding to the seduction of sedatives, which 
demoralized her and destroyed her sense of responsibility. No history. 

It will be seen from the list of cases published in this paper 
that they are forty-one in number, all except one having become 
insane and having been certified. An analysis of these cases will 
show that, as to sex, and occupation, and civil state, twenty-five 
were males and sixteen females, although it is stated that women 
are more often the victims of drugs than men. Three were widows, 
and the rest were evenly divided between married and single. The 
occupations vary considerably, but they are those in the main of 
the better educated, and they indicate the brain rather than the 
manual worker. Six were medical men, three were nurses, and 
one was a lady dentist; two were chemists or druggists, two were 
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teachers, three were journalists, three were authors, two were 
artists, and there were among them representatives of the clergy, 
the army, officers of the professional class, students, and those 
engaged in commercial pursuits. 

It is suggested that propinquity to sedatives, a knowledge of 
their use, and opportunities for indulgence, are causes of addic¬ 
tion ; and there is no doubt that this is true, for the greater 
number were doctors and nurses, over one-third of my cases 
being in frequent daily contact with drugs. It is encouraging to 
believe from this statement that legislation of a restrictive or pro¬ 
hibitive character might be a preventive or a bar to self-indul¬ 
gence, as those who have no access to the drug are least 
commonly addicted to the habit, and it is only too true that 
many of those addicted to the habit will improve, and to some 
extent will regain their mental balance, when the drug is with¬ 
drawn, as of necessity it must be when they are under care in 
asylums. 

The form of the drug taken is much more frequently an opium 
derivative than any other kind, and morphia heads the list. 
More than half my cases took morphia, chlorodyne, or laudanum; 
morphia being the drug in fifteen out of the twenty-one cases 
of opium and its derivatives. Some took opium by the mouth, 
drinking it as laudanum or chlorodyne; and others used the 
hypodermic syringe as well as drinking the solution of morphia. 
Cocaine, either alone or with cannabis indica or atropine, was also 
taken. The new synthetic drugs caused several persons to be 
addicted to such as veronal, trional, and sulphonal; but sedatives, 
“ sleeping draughts,” “ nerve tonics,” and “ headache powders,” 
also figured, and one case was distinctly attributable by the 
patient herself to the reducing bodily effects of “ Antipon” and 
of “Mrs. Seymour’s Reducing Tablets.” Chloral, paraldehyde, 
and the bromides, were considered to be the cause of mental 
breakdown in the case of five persons. “ Drugs for sleep ” was 
the generic term used by one, and “ sleeping draughts of all 
kinds,” without definite specification, the description in another. 
Chloroform vapour was used in two cases, and ether in one; in 
another smoking opium was the method and the sedative. The 
largest quantity of morphia taken was stated to be 20 grains 
per day, afterwards increased to 50 grains of the acetate. In 
fact, the limitation of the quantity generally depended upon the 
pecuniary position of the victim, and the quantity of morphia 
taken was really as much as the means would allow. In some of 
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the morphia cases the limbs and the body were literally scarred 
all over by the hypodermic syringe, the skin of both arms, the 
abdomen, and thighs, being often pigmented through and through 
by the needle. One case took 4 ounces of laudanum for a 
daily dose, and another drank bottles of chlorodyne as often as 
she could afford to buy them. 

It is notable that the average age when they were brought into 
the asylum was forty years for males, and forty-three for females, 
an age when the struggle to maintain the position reached was 
the most severe, the most trying, and the keenest; when every 
accession of energy was not only most useful, but of vital impor¬ 
tance for actual existence ; a period for females which is also the 
most critical from the standpoint of mental and physical 
resistance. 

It is of interest that there is a family history of insanity, of 
epilepsy, or of paralysis, or an inheritance of phthisis or cancer, 
in the families of considerably over 70 per cent, of the total 
number of my cases, which certainly shows the neurotic tempera¬ 
ment of drug victims, and thus the question may be put whether 
drug takers are not primarily insane, rather than the statement 
made that the drug habit itself induces insanity. 

Two of the cases suffered from epilepsy, but they had been 
very able persons. In most of the cases melancholia or insanity 
of the depressed type was the form of mental disorder, and this 
was the case in 75 per cent, of the total. The reason why these 
cases are brought into asylums is, mainly, through attempts at 
self-destruction, or from the fear of their friends that this may 
happen; and the frequency of a suicidal tendency, which was 
observed in 57 per cent., confirms this statement. Four of the 
cases were of the form described as moral insanity, and it is diffi¬ 
cult, perhaps, to differentiate cause and effect in some of these 
cases; but I am inclined to the opinion that moral turpitude 
is one of the chief mental effects of long indulgence in sedative 
drugs of all kinds : mostly is this the case with the morphia-taker, 
as it is well known to be with the drunkard. The form “ moral 
insanity” implies a loss of the finer feelings, a blunting of the 
conscience, a disregard for truth, and an unreliability which 
makes it impossible for the victims to enjoy the confidence of 
employers, or even the regard of their friends and relatives. The 
moral obliquity and the barefaced un-veracity in this class are 
marked features ; but the progress of deterioration is a slow one. 
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culminating, however, in inexorable destruction, the mental 
state eventually ending in fatuous listlessness, and the physical 
state in emaciation, decay, and death. 

In so far as the prospect of recovery goes, much must depend 
upon the firmness, the tact, and skill, of those in charge of the 
patient; but if the drug is withheld and liberal nourishment 
is insisted upon, the prognosis is on the whole favourable. Out 
of my forty-one cases, twenty-two recovered ; two were im¬ 
proved ; three were transferred elsewhere ; and four died. Nine 
continue to be resident and under treatment in the asylum. 

As may be seen from my cases, not a few have started the 
drug habit from a misapprehension in regard to medical advice, 
some, it may be said, whilst undergoing medical treatment, 
although with more truth it might be stated the sufferer has 
become a victim through his own effort to undertake his own 
relief. Indeed, the casual resort to a drug to obtain relief from 
a trivial ailment is often the starting-point in a downward career 
of drug-taking, and there is no doubt whatever that the habit, 
which is almost universal, of taking drugs for trivial disorders is 
a very serious one and calls for intervention. The progress of 
pharmacy has made it possible for the general public to treat 
itself to-day in a way that was impossible in a previous genera¬ 
tion, for new drugs and new preparations have been invented 
which are found to relieve certain symptoms with apparent 
success, and such trivial symptoms as headache, slight insomnia, 
restlessness, pains, and neuralgia, are often thus relieved without 
medical advice. But these apparently trivial symptoms may be 
the serious signs of severe mental or physical overstrain, and the 
drugs taken only mask the symptoms of an underlying disease, 
the treatment of which by a doctor might quickly cure; the 
disease continues until it is no longer curable, and the symptoms 
which might have been allayed by attacking the cause remain 
until there is absolutely no remedy or no cure. Unfortunately, 
the sedatives, refreshers, cordials, headache powders, and other 
nostrums, tend to produce a habit that is far more distressing 
than the symptoms that have led to their adoption, and this 
habit brings in its train infinitely more serious consequences. 
The transient feeling of stimulation, as has been stated, is fol¬ 
lowed by exhaustion ; the natural forces of the body have been 
lowered to such an extent that the victim drifts into permanent 
ill-health, and the toxins within the organism begin to impair the 
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digestive and other functions, they weaken the heart’s action, and 
lower the whole of the bodily and mental functions, so that a cure 
now becomes almost if not quite impossible. 

The symptoms of drug-taking necessarily depend upon the 
kind of drug used, and of these morphia is probably the com¬ 
monest, either alone or in the form of chlorodyne or some other 
anodyne patent medicine; next come cocaine, chloral, and the 
bromides; then possibly chloroform, veronal, ether, trional, 
sulphonal, and paraldehyde, “ headache powders,” antipyrin, 
aspirin, and phenacetin, also figure, and, curiously enough, 
so does “Antipon”and “Mrs. Seymour’s Reducing Powders.” 
I have had the opportunity recently of demonstrating several of 
these patients to the Lunacy Commissioners of the Board of 
Control, and to Sir James Crichton Browne, the Lord Chan¬ 
cellor’s Visitor. Their symptoms varied from visual and aural 
hallucinations to delusions of suspicion, persecution, and of 
grandeur; the mental reduction was of the nature of a disso¬ 
lution ; the characters last attained were the first to disappear; 
the appreciation of right and wrong, the fine regard for others, 
and the feeling of self-respect, were diminished, and social degra¬ 
dation was complete ; the will had lost its power, and the appeal 
of the home, of dependents, of the wife, or of children, had ceased 
to have force, and there was complete indifference to distress; 
the sentiment of love and the emotion of shame, of pride of place 
and of ambition for position, had ceased to move conduct. The 
whole mind had become weakened, and in addition to the mental 
symptoms there was injured health, bodily weakness, tremors, 
a failure of muscular control, and a total inability for the exercise 
of energy and activity. Misery, degradation, and pecuniary 
damage, were the inevitable result, and, although most of the 
cases recovered under treatment, many of them died. The loss 
of moral control in those who did recover was such that, once 
the restraint and the supervision provided by compulsory deten¬ 
tion in the asylum ceased after the patient was discharged, the 
case frequently relapsed. 

It is interesting to discuss the relation of the drug habit to 
insanity. Is the drug-taking habit, for instance, the indulgence 
in morphia, to be looked upon as an affliction beyond the power 
of the will to modify or to control ? Is it a disease to be sympathized 
with and treated as one in regard to which the patient is power¬ 
less to act ? Or, on the other hand, is it a pleasure-giving vice, 
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to be treated by punitive methods ? Dr. Mercier looks upon all 
acts which are committed by persons who err against their own 
interests and against themselves as dependent upon some in¬ 
capacity in the wrong-doer, which he describes as a failure in 
that person of the capacity to forego an immediate satisfaction 
for the sake of some future good. Such a person, he states, is 
unable to limit his own freedom of action for the benefit of the 
community to which he belongs, and. Dr. Mercier further adds, 
it is an incapacity of control, a lack of inhibition, a want of self- 
restraint, and inability to restrict undue freedom of action ; and 
in so far as the acts tend to disorganize the body politic, or to 
bring about the dissolution of society, such indulgences may be 
insane vices or crimes against society. It is now a crime against 
society to be drunk in a public place, but previous to the Licensing 
Act of 1902 this was not so. 

The exact line that demarcates vice from insanity is hard to 
fix, yet the difference between the two is merely a question of 
degree, and this degree is somewhat arbitrary. The person who 
takes drugs with the view of obtaining immediate although 
transient relief at the cost of future mental or physical health 
is probably thoroughly vicious, but he is not thereby insane. 
But the person who indulges in the drug habit to the detriment 
of himself and of those dependent upon him, whose affairs are 
being neglected, whose health is being ruined, and to whom 
every appeal to mend his ways is futile ; whose family, through 
his indulgence, is suffering from the deprivation of those neces¬ 
saries to which they are entitled—such a person is certainly, in 
my opinion, insane. The test of insanity in this instance, as 
Dr. Mercier points out, is the gravity or the magnitude of the 
difference between the immediate advantages to be gained, and 
the future benefits which are thus being forfeited. The question 
arises, therefore, Are those persons insane who indulge in drug¬ 
taking to the degree described above ? 

Before this question is answered, let us consider if some 
classification of drug-takers is possible. It is generally agreed that 
there are grades and classes of these. Firstly there is the person 
who prescribes for himself, who is in the habit of taking drugs or 
sedatives only in small and occasional doses—the casual drug- 
taker, who is certainly not insane. Secondly there is the person 
who has periodic bouts of drinking or drug-taking; he takes 
bottles of spirits, chlorodyne, paraldehyde, bromides, or opium, 
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or quantities of morphia or other drugs; he yields to a definite 
physical craving, and indulges in debauch after debauch, but in 
the intervals between the outbreaks—which tend to become 
shorter and shorter—he is competent and able. Then thirdly, 
and recruited from either of the previous classes, are those 
persons who gradually yield to the effects of drink or drugs until 
their physical and mental health is ruined, and they find them¬ 
selves in the workhouse or the asylum. Such cases are known 
to every doctor: the habit has grown upon them ; it possibly began 
from a morbid curiosity or from a prescription of the medical 
man. The drug-takers of this class may well be described as 
habitual ones. Before the drug was taken the mind was free 
from any intellectual defect or disorder, but since then there has 
been a gradual yet progressive deterioration of mind ; and in spite 
of the fact that the victim knew that he was advancing towards 
his own destruction, and that his indulgence was leading him to 
inevitable disaster to himself and those who might be dependent 
upon him, he pursued his own undoing. When the will-power is 
insufficient to withstand the habit, when the craving leads to 
taking larger and larger doses, when it has become a master- 
passion against which the victim is unable to offer his resistance, 
then conduct can only be described as insane. There is no doubt 
that the mind has become diseased in these persons, and the 
sufferer is insane. Sir George Savage pointed this out in an able 
article in Clifford Allbutt’s “ System of Medicine,” and he 
pointed out that many of this class were of the neurotic type, 
arising from an unstable stock and belonging to insane relatives. 
My own experience supports this view, and I am convinced that 
the only suitable treatment in such cases is compulsory detention, 
for long periods if possible, in an asylum, and in many instances 
the sufferer is only too glad to be thus under care and to obtain a 
cure ; but he is helpless when directing his own treatment. It is 
essential for this class that the battle of demorphinization—as 
Charcot has termed it—should be fought out where it is im¬ 
possible to obtain the drug, where discipline is firm, and where 
the diseased mind can be trained and encouraged into healthy 
thought and channels under a trained staff. It has been asked 
by some whether the drug habit is ever the actual cause of 
insanity, and it has been suggested whether such a habit should 
not be described as a contributory rather than the actual causa¬ 
tive factor. Apart from the fact that so complicated a condition 
as insanity is rarely the product of one factor, and that it is now 
fashionable to refer to correlative, co-ordinate, contributory, or 
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associative factors, the best answer to this is that when the drug 
is withdrawn the symptoms abate and the mind is restored, and 
the patient is discharged from the asylum or home as recovered. 
But with the next relapse into drug-taking the whole train of 
symptoms reappear, with all the former evils in their train. It is 
only too well known how difficult it is for sufferers from the 
drug habit to control their own destiny by abstention. Coleridge 
went so far as to hire men to prevent his getting opium, and yet he 
dismissed them for doing their duty ! It is not intended in this 
paper to detail the treatment of drug-takers. It is proposed only to 
discuss its relations to insanity, to point out the warning there is 
to be read from ruined lives, and to suggest some possible preven¬ 
tive action. Surely something should be done as a prohibitive or 
restrictive measure? No amount of therapeutics or legislation 
will make a bad man good, a drunkard sober, or a morphino- 
maniac abstemious; but legislation can limit opportunities to 
obtain drugs, and this was the basis of the International Opium 
Conference of 1912. It was to secure general agreement among 
the nations as to the limitation of some of these dangerous drugs. 
It was felt that it was not enough for a nation to protect its own 
subjects, but each nation had a duty incumbent upon it to assist 
the efforts of others. It is reported that twelve Powers attached 
their signatures to the first Convention, and at the second Opium 
Convention in 1913 the signatories of the Powers had increased 
to twenty-one. In May of this year no less than forty signatory 
Powers agreed that fresh legislation was needed; but the 
cataclysm in Europe since that date, and the consequent and 
inevitable reconstruction of the map of Europe, will possibly 
render all the labours of the last Conference vain and devoid of 
practical results—at any rate for some time to come. The medical 
witnesses before the Parliamentary Committee on Proprietary 
Medicines, of which Sir Henry Norman was chairman, all 
demanded further restrictions in regard to the sale of patent 
drugs, in order to prevent the indiscriminate use of those drugs 
which are likely to endanger the health of the community, and 
our own country is sadly lacking as to restrictions and safeguards 
in regard to their sale. I have known cases of insanity due to 
drink, which have recovered in asylums, to take a vow upon their 
discharge that they would never again touch it, remarking 
apologetically that they found it easy to pass one public-house in 
the same street, but it was a sheer impossibility to pass eighteen 
of them ! There is no doubt that “ the means to do ill deeds 
makes ill deeds done,” as is seen in my cases where doctors. 
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druggists, and nurses, become the victims. In the absence of 
special legislation restricting the sale of dangerous drugs, it would 
be wrong to punish the druggist for the lying, deceitful, and often 
forged statements made by self-indulgent drug-takers, who them¬ 
selves escape punishment. In this country the sale of a number 
of drugs, such as acetanilide, antipyrin, phenacetin, male fern, 
and others, is absolutely unfettered by any control, nor is their 
sale limited to the chemist, who is trained to dispense medical 
remedies. The law in this country, as has been pointed out in an 
able article in the Lancet for December 14,1912, allows practically 
untrammelled the sale of many very active therapeutic agents 
which are a danger to the public, and it allows their sale without 
either the advice or the knowledge of the doctor. Such freedom 
opens the door for licence and the indiscriminate self-dosing 
of those who take drugs, and who often commence their down¬ 
ward career in ignorance of their fell effects. 

In conclusion, it cannot be too seriously apprehended by, nor 
too strongly impressed upon, medical men that they have a great 
responsibility in the matter of drug addiction. The careless use 
of the hypodermic syringe or the unconsidered fascination of 
sedatives has led to grievous results. Several of my cases traced 
their downfall to the use of sedatives upon medical advice. It 
should be more difficult for the rank and file to obtain access to 
drugs and special stimulants, and this country is behind others in 
this respect. The matter is certainly deserving of special attention 
by the Council of this Society. I would go farther, if permitted, 
and state that no medical man should ever use the hypodermic 
syringe for any patient suffering from neuralgia, hysteria, or 
sciatica; and no medical man should lightly place the means 
of indulgence in any of the drugs mentioned in the list quoted in 
this paper without very serious consideration and reflection. 

GENERAL INFERENCES. 

The conclusions to be drawn from my experience justify the 
following statements, viz.: 

1. Drugs and the habit of drug-taking are a cause of insanity, 
and are a public danger. 

2. The symptoms are a serious injury to health and a deteriora¬ 
tion to all the elements of the mind, but mainly of the moral 
faculties. 

3. The victims are mostly among the cultured, the artistic, and 
the best brain-workers of the community. 
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4. Such a destruction of the ablest and best minds is pre¬ 
ventable. 

5. Restriction of the sale of dangerous drugs is urgently needed 
in the public interest. 

6. The attention of the Privy Council should be called to this 
pressing need. 


COMMUNICATIONS ON DRUG ADDICTION IN 
RELATION TO MENTAL DISORDER. 


FROM MRS. MARY SCHARLIEB, M.D., M.S., 
President of the Society for the Study of Inebriety. 

I most thoroughly agree with the conclusions set forth in Dr. 
Armstrong-Jones’s paper. I may mention the case of a gifted, 
bright, and high-spirited lady medical student, who started upon 
the morphia habit light-heartedly, but ended by becoming its 
miserable slave. No appeal to honour and no warning as to 
the future were of any avail. She sank lower and lower in the 
social scale until degradation, poverty, and self-abandonment, 
had completed the ruin of an otherwise brilliant future. The 
paper read by Dr. Armstrong-Jones has made a great impression 
upon me, because it confirms my own experience—an experience 
which could be supported by those of others, not only in the 
medical but in other professions. It is sad that the drug habit 
appeals most to the brain-worker, and oftentimes secures its 
victims from the most interesting, artistic, and cultured. I think 
our Society might well consider the matter of restriction in the 
use of drugs likely to establish drug habits. 


FROM SIR GEORGE H. SAVAGE, M.D., F.R.G.P., 

F.R.A.M.I., 

Consulting Physician to Guy’s Hospital and Earlswood Asylum ; formerly 
Physician-Superintendent to Bethlem Royal Hospital; Examiner 
in Mental Physiology, University of London ; Author 
of “ Manual on Insanity.” 

When asked to give my experience and opinion on the rela¬ 
tionship between drug-taking and mental disorders, I hardly 
recognized the difficulty I should find in putting these briefly 
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and clearly together. The subject gives a very wide field, but 
I shall content myself with referring only to a few of the sedative 
or hypnotic drugs. I would preface my remarks with some 
reference to the people most likely to suffer. First, opportunity 
leads to indulgence ; hence doctors and dispensers have provided 
many examples of mental disorder following the use of morphia 
or cocaine. Second, it must be recognized that there are certain 
persons who are less tolerant of pain or misery than others ; such 
take to sedatives, and such belong to the unstable class—in fact, 
they are neurotics. I think people are becoming less and less 
tolerant of troubles, whether they are moral or physical. The 
common immediate causes of sedative drug-taking are sleepless¬ 
ness or pain, though simple inquisitiveness has led to some medical 
students acquiring a morphia or cocaine habit. There is no doubt 
there is a steady increase of those who break down mentally as 
the result of drug addiction. 

The first real danger is the establishment of a habit. Habits 
may in some cases be called morbid mental growths, and as such 
they may be simple, producing personal or social disability, or 
they may be malignant, leading to the permanent destruction 
of mental powers. I shall not have time to go into the effects 
of the different drugs; it must suffice for me to trace a general 
result. As I have said, pain may start the habit, and sensuous 
pleasure may confirm it. Very soon, the pain having ceased to 
be a trouble, a craving which soon becomes dominating arises, 
and one has had the opportunity of watching the powerlessness 
of the best and highest intellects to resist. With the craving for 
a long time there is no great intellectual defect, but soon the 
highest mental qualities are affected. What one may call the 
moral conventions are no longer observed. Truth, and later 
honesty, are no longer observed. Facility is noteworthy ; there 
is marked loss of power of application. Work is done spasmodi¬ 
cally. I have known excellent work, especially literary work, 
done during the periods of health. Good resolutions are made, 
but are not kept. Soon the loss of self-control is seen, not only 
in untruth and dishonesty, but in want of sexual control, there 
being at the same time defect of power with perversion of desire. 
As I have said, there usually are times of apparent normality, or 
there may be periods of the deepest depression; a true melan¬ 
cholia may lead to suicide. This may be caused by an intentional 
overdose of the drug, or may be the result of an impulsive act. 
There may be periods of buoyant exaltation in which the patient 
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does foolish and extravagant acts for which he is only partially 
responsible. 

Doubtless a few persons suffering from some chronic painful 
or distressing malady may become drug-takers without becoming 
mentally defective ; but these exceptional people take small and 
not increasing doses of the drug. The rapidity of mental destruc¬ 
tion varies greatly, some appearing to have great toleration, but 
sooner or later the progressive decay becomes evident. Memory 
is to a great extent a gauge of mental activity, and the drug-taker 
gets his nervous system into a non-retaining state. Impressions 
are made, but lost, till in many cases all recent memories are lost. 
Some drug-takers develop delusions, and in most of these patients 
the delusions are those of suspicion. I have seen patients who 
came to me because they said they felt that persons were accusing 
them of being drug-takers. They denied the habit, and it was 
often very difficult to get the evidence that the patient really was 
a victim of the habit. Others complained of various “ influences” 
being used on them. Electricity and magnetism used to be the 
supposed causes of the annoyance, then spiritualism, and now 
telepathy or radium are given as explanations of the morbid 
feeling. Such patients not only cause great family difficulties, 
but may threaten legal action against their persecutors, or may 
harass them with anonymous and scandalous postcards. Thus 
we may have melancholia with suicidal results, subacute mania 
leading to sexual or moral faults, or delusional insanity with 
danger of suicide, homicide, or litigation. The last stage of the 
drug-taker may be one of simple dementia, in which the habit 
may be lost, but I have not often seen this. 

It may be well to refer to hereditary tendency to the drug 
habit. It is said that children born of morphinomaniac mothers 
are often from the first very restless and irritable, but that they 
calm very soon with small doses of the drug. This seems pos¬ 
sible. There are records of fathers who have been drug-takers 
and whose sons have followed the habit, but here we must not 
forget that both probably were of neurotic stocks. 

In the above I have referred chiefly to the morphia habit, but 
of late, and I understand particularly in France, a cocaine habit 
has grown up, and that among mondaines and demi-mondaines 
it has replaced the morphia needle. Most of the cases about 
which I have been consulted took cocaine with the wish to break 
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off the morphia habit, and they have found the cocaine the more 
dangerous of the two. The moral perversion is very marked, 
and the mental disorder is often more sudden in its outbreak 
and is more delirious in type, hallucinations of most of the senses 
being present. So far I have seen more cocaine-takers overcome 
their habit than morphia-takers. 

I have been in the habit of saying you may cure a drug-taker 
once, but if he relapse he is hopeless. There is, I think, no 
doubt that the drug habit leads to mental deficiency in the 
offspring. I trust the Mental Deficiency Act will enable us to 
control drinkers and drug-takers, and will protect us legally in 
obtaining their control. 

FROM W. H. WILLCOX, M.D., F.R.C.P., 

Physician to St. Mary’s Hospital, and Senior Scientific Analyst to the 

Home Office. 

A considerable number of cases of the drug habit have been 
under my care for clinical treatment, and in addition I have 
investigated a large number of such cases in which death has 
occurred, and in which toxicological investigations have been 
necessary. As regards the clinical aspects of the condition, these 
have been considered in the very able and thorough exposition 
of the subject in the paper of Dr. Robert Armstrong-Jones. I 
wish to take the opportunity of expressing my great appreciation 
of the views there presented, and to say that my clinical and 
toxicological experience is in entire agreement with them. 

My clinical experience of cases of the drug habit has been that 
in a large proportion there has been some previous mental 
instability, and often there is a strong family or personal history 
which forms the basis for a predisposing cause. In some of such 
cases the drug has been first taken out of curiosity to see its effect, 
and the habit has followed. In other cases the drug is taken first 
on account of unpleasant subjective mental symptoms of a psychic 
nature, the idea being that relief may be obtained. The temporary 
relief following on the taking of a drug such as morphine or 
cocaine or veronal is followed by a more distressing onset of the 
original subjective mental symptoms, and so the drug habit is 
induced. In many cases the habit is consequent on the taking of 
some hypnotic or narcotic drug prescribed by a medical practi¬ 
tioner for a definite purpose, the use of the drug being continued 
as a habit unknown to the medical prescriber. 
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The history of victims of the drug habit is in a large proportion 
of cases tragic. A few may recover, but in them one often finds 
that the habit to a particular drug becomes substituted for 
indulgence in alcohol or some other agent. A large proportion 
of cases after being temporarily cured relapse, and in many of them 
a fatal result occurs owing to an excessive dose being taken or to 
some other form of suicide. Too much care cannot be taken by 
physicians in the prescribing of drugs in which a habit may be 
induced. The physician should always have before him the 
danger of his patient acquiring the drug habit, and he should avoid 
if possible the prescribing of such drugs, or, if it is necessary for 
them to be prescribed, safeguards should be taken whereby the 
possibility of a habit resulting is avoided as far as possible. Thus, 
the name of the drug should not be known to the patient, and he 
should not retain the prescription. 

The drug habit may arise in the case of a very large number of 
narcotic and hypnotic drugs. Examples which are common are 
morphine and opium preparations, cocaine and its preparations, 
veronal, chloral, sulphonal, trional, medinal, paraldelhyde, ether, 
spirit of chloroform, hyoscine hydrobromide, etc. The prev¬ 
alence of the drug habit may be to some extent gauged by the 
number of deaths from poisoning by the drug. A good illustra¬ 
tion of this exists in “ veronal poisoning,” of which there have been 
of recent years a considerable number of fatal cases in England 
and Wales. The actual statistics given for deaths from veronal 
poisoning is certainly considerably below the true figure, because 
no doubt some cases of veronal poisoning escape recognition, the 
symptoms being mistaken for natural disease— e.g., coma from 
uraemia, pneumonia, etc. Also a number of these cases must 
be included under the doubtful heading of “ Others or kind not 
stated.” The actual figures obtained from the Registrar-General’s 
Report for England and Wales are given by the table on p. 153. 

I can say from actual investigation of many of these that they 
were cases of “veronal habit,” a fatal result occurring from an over¬ 
dose. Probably the great majority of the cases recorded as 
veronal poisoning were in cases of persons who had previously 
acquired the habit of taking this drug. The actual number of 
persons addicted to veronal habit would of course be greatly in 
excess of those in which a fatal result occurred. Similar deductions 
may be made in the case of the statistics of fatal poisoning from 
other narcotic or hypnotic drugs. 
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scheduled in the following terms : “ That di-ethyl barbituric acid 
and other alkyl, aryl or metallic derivatives of barbituric acid, 
whether described as veronal, proponal, medinal, or by any other 
trade name, mark, or designation, and all poisonous urethanes 
and ureides, were to be deemed poisons in Part II. of the Schedule 
of the Poisons and Pharmacy Act.” Similarly, whereas formerly 
sulphonal only was in the Schedule, the derivatives of sul- 
phonal, trional and tetronal, were added. The placing of dangerous 
drugs in Part II. of the Schedule of the Poisons Act is some safe¬ 
guard to the public, since this insures the compulsory labelling 
of the drug as “ poison,” and the restriction of the sale to quali¬ 
fied pharmacists. In many cases it would be desirable, as men¬ 
tioned above, that the additional safeguard of restricting the 
supply of a drug to a medical prescription should be enforced. 

An important safeguard to the dangers of drug-taking is the 
co-operation of pharmacists with the medical profession in warn¬ 
ing purchasers of dangerous drugs of the risks run in their use. 
It is very desirable that every facility and encouragement should 
be given to this co-operation. There are undoubtedly many 
dangerous drugs which are not included in the Poisons Schedule 
at all, and it would be of value if a careful consideration were 
made as to the desirability of steps being taken whereby these 
might be added to the list of scheduled poisons. 

The dangers to the community of the drug habit have recently 
become a subject of international importance. The Interna¬ 
tional Opium Convention, signed at The Hague, January 23,1912, 
contains very important safeguards in the prevention of the 
dangers arising from opium and cocaine and their preparations. 
The adoption of these safeguards has, unfortunately, been delayed 
by the regrettable occurrence of the European War. 


FROM WILLIAM WYNN WESTCOTT, M.B., M.R.C.S., 

L.S.A., D.P.H., J.P., 

Coroner for North-East London; ex-President, Society for the Study of 
Inebriety ; Vice-President, Medico-Legal Society; late Medical 
Officer of Health for Islington. 

I have for long studied the question of drug addiction and its 
consequences as a London Coroner. The people in my dis¬ 
trict of North-East London, which comprises Shoreditch, Hack¬ 
ney, and Bethnal Green, are, generally speaking, too poor or 
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too hard-worked to buy morphine, sulphonal, etc., for self-indul¬ 
gence. I have, however, had to investigate the deaths of three 
doctors within my experience, one from opium taking, and one 
from habitual morphine injections. These men used often to 
come to inquests in a “ half-insensible ” state. A third died from 
addiction to tincture of nux vomica, of which he used to take a 
drachm dose every morning, and finally died, exhausted with 
continuous spasms and hiccough for four days. 

I regret to say that, since the present war began, the deaths 
from alcoholism which I have investigated as a Coroner have 
greatly increased in number; this is true of women as well as of 
men. Many have died from delirium tremens following recent 
alcoholic excesses, as well as from accidents occurring when 
drunk. I hear from my Coroner’s officers, and from the police at 
Shoreditch and Bethnal Green, that women are drinking in 
public-house bars much more than was formerly the case, and 
especially in the mornings, as I have myself noticed. Many 
money-earning wives and women have more spare money now 
than when their soldier husbands, sons, and lovers, were at home; 
for it is not an unusal thing for careless, free-drinking men to 
spend part of the women’s earnings, as well as much of their own, 
in drink. I have been so much impressed with the excessive 
indulgence of women in drink at the present time that I have 
put forward the suggestion that women should be debarred by 
police regulation or otherwise from drinking in public-houses, 
and this proposal has, I am glad to see, since been approved by 
many magistrates and others. Several visits made to towns in 
Cape Colony and Natal have satisfied me that such a reform 
would be of immense advantage. In these colonies women are 
not seen lounging and drinking in bars as are seen here, and yet 
life seems quite tolerable to the women there. I understand this 
is also true of New York. 


FROM R. HENSLOWE WELLINGTON, M.R.C.S., 

L.R.C.P., 

Barrlster-at-Law of the Middle Temple ; Deputy-Coroner for the City 
and Liberty of Westminster, and for the South-West Division of London ; 

Late Lecturer on Forensic Medicine at the Westminster Hospital 

Medical School. 

There are difficulties in our every-day experiences in differen¬ 
tiating between cause and effect. Many times effect is attributed 
to cause, and vice versa. And the same difficulty presents itself 
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in deciding whether alcohol or the taking of any other drug is 
the cause of insanity, or whether insanity is the cause of the 
“ drug habit.” Unquestionably there are many thousands of 
individuals, who indulge in overmuch alcohol-drinking, who never 
become insane, but whether there are any or many who become 
drug-takers without first being insane I leave to our specialists 
upon diseases of the brain and nervous system. From my expe¬ 
rience as a physician, I am inclined to think that the drug-taking 
habit, including the taking of alcohol to excess, is associated with 
the individual with a neurotic temperament, and perhaps with a 
family history of insanity or an unbalanced nervous system. And 
it would be more prudent if the highly-strung or excitable person 
were a total abstainer. 

Curiosity has been mentioned as being sometimes a cause of 
“ taking to drink.” This, I think, is not infrequently seen amongst 
young married women who have been brought up as total 
abstainers until their marriage, who then, out of curiosity, take 
sips at their husbands’ grog or whisky of an evening, until the 
habit of “drink” grows upon them; and later, when they 
become mothers, take drinks of gin to allay the restlessness of 
the infant, and to produce sleep in the child, whilst giving rest to 
the weary mother herself. The result is injurious alike to mother 
and child, for with the latter milk adulterated with alcohol 
becomes its natural drink. 

Dr. Armstrong-Jones has said that medical men, clergy, and 
nurses, form a large percentage of the habitual drunkards and 
drug-takers. Is it to be surprised at, when these are the very 
people who are so closely associated with alcohol and drugs ? 
I have always doubted the need for medical men so often writing 
prescriptions containing a poisonous drug. The late Dr. Abud, 
who had a large practice in the West End, more than once told 
me that for fifty years he never prescribed a poison, a practice I 
have always followed, and I find I am not alone in this. If the 
present generation of medical men would cease to run after every 
new synthetic drug that appears upon the market, I venture to 
think that we should have fewer cases of the drug habit, with its 
consequent neuroses and insanities, and they would find many 
forgotten virtues in rhubarb, etc. 

That there is a great difference between the town and 
country person in their responsiveness to the action of drugs 
I have frequently observed. When practising in Lincoln- 
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shire twenty years ago, I had several patients who lived to 
seventy years of age, and who had for many years taken as much 
as 120 grains of Turkey opium, containing 12 per cent, of mor¬ 
phine, in every twenty-four hours; these never became insane, 
and were at work almost to the day of their death. The taking 
of opium was the custom in the Fen districts for the treatment 
of ague when the price of quinine was beyond the purse of 
the poorer folk; as quinine became cheaper the opium was put 
aside. Dr. Willcox has strongly recommended a greater restric¬ 
tion being put upon the purchase of poisonous drugs; with this 
I thoroughly agree. Also that no prescription should be dis¬ 
pensed by a chemist a second time without being endorsed or 
initialled by the prescriber. 

After more than a dozen years’ experience as one of the 
deputy-Coroners for London, I am convinced that but for alcohol 
and drugs quite 50 per cent, of the inquests held would not arise. 
And I often think that a vast amount of material of the Coroner’s 
Court could be turned to much advantage in social questions if 
a psychologist were appointed to each jurisdiction. 


FROM W. H. B. STODDART, M.D., F.R.C.P., 

Late Resident Physician, Bethlem and Bridewell Royal Hospitals; Author 
of “ Mind and its Disorders.” 

I am in much sympathy with the movement to limit or check 
the drug habit, for I know how prevalent it is, more especially 
among those who have an easy access to sedative poisons. I 
agree that doctors, nurses, chemists, and druggists, and even 
dentists, are the most common victims; but I feel how difficult 
it would be, even under the most prohibitive regulations, to 
prevent this class from the indulgence. Suitable restrictions 
would prevent others from becoming habitues. I am inclined 
to think that drug addiction, as in the case of alcoholic indul¬ 
gence, may sometimes be the effect or the partial result of 
insanity; but such is not in all cases the cause of the insanity. 
I have treated both classes, and at the present time am under¬ 
taking the rescue of one who has been taking morphia for twenty- 
three years. There must be to drug victims a relief from stress 
in the drug habit; therefore the question arises whether, to the 
psychopath and the neuropath, drug indulgence, if limited to 
a therapeutic dose, would not actually stave off an attack of 
insanity. This is a matter which is worth raising. My experience 



158 The British Journal of Inebriety 


of cases in which insanity has occurred as the result of drug-taking 
is limited to only a few cases in the year, but I quite agree that 
there are numerous cases of the drug habit which never come 
into an asylum. I consider that Dr. Armstrong-Jones’s record 
of forty cases proves that the excessive use of drugs is to be 
viewed and dealt with as a danger, and I am sympathetic towards 
any measure which will tend to diminish and control such an 
indulgence. 

FROM EDWIN LANCELOT ASH, M.D., B.S.LOND. 

Author of “ Nerves and the Nervous.” 

I most thoroughly agree with the conclusions arrived at by 
Dr. Armstrong-Jones. Whilst one hopes that the Society may be 
able to approach the Privy Council upon the matter of drug 
addiction, and do everything it can to promote restrictive legisla¬ 
tion in regard to the sale of poisons, and so lessen the facilities of 
the public for obtaining harmful drugs, we must remember that 
there is one particular direction in which the medical profession 
could do a great deal more than it has done in the past to reduce 
the prevalence of the drug habit. Such a habit has to have 
a beginning, and there is no doubt that if its victims can be 
approached just as they are on the point of falling, as it were, 
many of them will be saved from the irretrievable disaster that 
eventually overtakes such a large proportion. There are a very 
large number of persons of the neurasthenic and psychasthenic 
type who are accustomed to obtain relief from the irritabilities 
and unpleasant symptoms which assail them in mind and body by 
occasional resort to sedative drugs. They are by no means 
habitu6s, but are all in grave danger of one day finding them¬ 
selves caught firmly in the clutches of the drug-fiend. These 
tentative drug-takers form a distinct and important class by them¬ 
selves, and it is in regard to them that more systematic efforts on 
the part of medical practitioners would greatly help our cause. 
Experience shows how differently the members of this class are 
situated as compared with confirmed drug-takers. The latter 
either have so strong a craving for their favourite poison that 
nothing short of constant supervision and moral support by an 
attendant will suffice to break the habit, or have arrived at such 
a state of mental and moral breakdown that nothing can be done 
with them. Those whose condition I desire to emphasize have 
not yet succumbed to temptation to such an extent that they 
have lost all sense of moral responsibility in the matter; although 
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permitting themselves occasional solace, they have a very strong 
desire to be free from anything like true addiction, and welcome 
help to this effect. 

Now, in view of the fact that so many of these people are 
sufferers from functional nervous disorders brought on by over¬ 
strain of mind or body of some kind, or are constitutionally of a 
nervous temperament, from the practical point of view it behoves 
us to insure that their troubles are more seriously dealt with than 
always happens. It is in this connection that the family doctor 
should be able to play a much more important part in preventing 
drug habits than he has, perhaps, hitherto found himself able to. 
One characteristic of neurasthenic persons is that, having dis¬ 
cussed their symptoms with a medical man, they are only too 
likely to withdraw into their shells if the treatment advised does 
not include sufficient mental support and sympathy. Conse¬ 
quently the practitioner who, wishing to act in the best interests 
of his patient, sends him away with a prescription and a cheery 
word of advice as to “pulling himself together,” without indi¬ 
cating how this difficult mental feat can be accomplished, is likely 
to lose the confidence of the patient, who will be very much 
inclined to keep his troubles to himself in the future. But whilst 
doing so the latter is only too likely to slip into the habit of taking 
some apparently harmless sedative, probably recommended by a 
friend, just for the purpose of getting over his worst moments. 
On the other hand, if the family doctor becomes a little more 
insistent in following up the progress of persons suffering from 
early symptoms of neurasthenia or minor discomforts of psy- 
chasthenia, and, moreover, makes it his business to strongly warn 
all such against self-medication in any form, there is not the 
slightest doubt that by this means alone a not inconsiderable 
number of people will be saved from the miseries of drug¬ 
craving and drug-taking. Inquiry into the history of cases of 
drug habit reveals the lamentable fact that in many instances the 
starting-point of a life’s ruin has been some simple malady, such 
as restlessness, disturbed sleep, neuralgic pain, headache, or 
indigestion, which has not been seriously dealt with, and for 
which the hapless sufferer has endeavoured to find relief himself. 
In a word, the prevalence of drug habit could be lessened to an 
important extent by further and more systematic professional 
attention to the early and minor signs of functional nervous 
disorder, coupled with due warning to susceptible persons of 
the risks they are likely to run by self-medication. 
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FROM J. MILNE BRAMWELL, M.B., C.M., 

Author of “ Hypnotism : its History, Practice, and Theory.” 

I have carefully studied this question of drug-taking, and have 
had a large experience in its treatment. I have spoken and 
written upon the subject, and agree with the views expressed 
by Dr. Armstrong-Jones. Dangerous drugs should only be used 
in medical prescriptions, and these should not be passed about 
or presented without the doctor’s consent. I know of many cases 
of slight insomnia, of headaches, or of neuralgic pains, which have 
been relieved by sedative remedies, the abuse of which has 
caused the ruin of many a promising career. I fully concur with 
the object of Dr. Armstrong-Jones’s paper, and desire to record 
my own strong protest against a too easy access to drugs likely 
to produce a drug habit 
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THE WAR AND THE DRINK 
PROBLEM: THE ACTION OF RUSSIA. 

BY JOHN NEWTON. 

THE Great War in which we are engaged has brought into 
prominence certain aspects of the drink problem which merit 
serious consideration. In the present paper I propose to deal 
with some of these as evidenced by the action of Russia. 

SPIRIT MONOPOLY IN RUSSIA. 

At the beginning of 1895 the Russian Government took over 
the whole retail sale of spirits throughout its European provinces. 
The new vodka shops were opened amidst the blessings of the 
clergy and with the patronage of the aristocracy, many of whom, 
of both sexes, sold the first sealed bottles of vodka—a crude, 
raw spirit, made from rye—to the peasantry. The Government 
defined its object as an attempt to secure an increased revenue 
whilst decreasing drunkenness. It certainly secured the former 
object; it quite as certainly failed completely in the latter. 
The consumption of vodka rapidly increased until the official 
estimates of the sales for the year 1914 reached the colossal total 
of 294,000,000 gallons. As European Russia has a population of 
138,000,000, this gives an estimated consumption of 2*13 gallons 
per head, which is three times the consumption per head in the 
United Kingdom. 

The Petrograd correspondents of the British papers have 
frequently called attention to the enormous increase of drunken¬ 
ness in Russia, and to the riots which have taken place in various 
areas because the women tried to destroy the vodka shops. 

On the establishment of the Duma, many hoped that restrictive 
measures would be adopted. The first and second Dumas, how¬ 
ever, failed to deal with the question. The third Duma on 
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December 20, 1907, passed a resolution “expressing the hope 
that the Government would restrict the sale of alcohol in the 
famine-stricken districts.” The subject was discussed again in 
1908, 1911, and 1912. In the last-named year a Commission was 
appointed to inquire and report. Three of its recommendations 
were finally adopted, the most important of which were the 
reduction of the alcoholic strength of vodka from 40 per cent, to 
37 per cent., and the decision to call the attention of the clergy 
to the evils of alcoholism. 

In spite of the fact that large sums of money were allotted to 
counter-attractions and to temperance societies—said to amount 
to 4£ millions sterling in the last ten years*—the author of the 
scheme, Count de Witte, has publicly acknowledged its failure, 
and he does not now regard the £69,500,000 of net revenue derived 
from the monopoly as an adequate national compensation for the 
terrible evils which have shown themselves to the whole nation. 

PROHIBITION AND MOBILIZATION. 

On the declaration of war with Germany and Austria-Hungary 
the Russian Government issued an edict closing all the Govern¬ 
ment vodka shops, of which there were over 26,000, during the 
period of the mobilization of the Russian armies. It was a wise 
precaution, as heavy drinking is almost inevitable during such 
periods of excitement if the facilities are there, as we have 
recently known in England to our shame, not for the first time. 
The whole nation seems to have realized the benefits of “ no 
vodka,” and innumerable petitions were forwarded to the 
Government asking for a prolongation of the period of pro¬ 
hibition, with the result that it was decreed on September 7,1914, 
that the spirit shops should remain closed until the end of 
the war.t 

Mobilization went on in a quiet and orderly manner, as many 
press correspondents testified. “ None of the reservists or of the 
civilians were intoxicated. The soldiers, the Cossacks, the 
sailors, and even the hooligans, were all as sober as judges. To 
sell a single drop of spirits entailed a fine of £300.”+ 

* See article by Mr. Francis H. E. Palmer, author of “ Russian Life in 
Town and Country,” in The Alliance News, July 9, 1914. 

t See article entitled “Teetotal Russia,” by Francis McCullagh, in Daily 
News, September 18, 1914. 

I Ibid. 
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THE EFFECTS ON THE ARMY. 

Remarkable testimonies have been published as to the whole¬ 
hearted loyalty with which the Russians have responded to the 
wishes of their rulers, and as to the beneficial effects of pro¬ 
hibition not only upon the soldiers but upon the people at large. 

The Hague Correspondent of the Manchester Guardian says : 
“A refugee from East Prussia, describing his experience of the 
Cossacks in the Berlin Vorwarts, relates an interesting incident. 
An article appeared in a German paper only the other day 
pointing out that the Russian armies suffered under a tremendous 
disadvantage owing to the addiction of the soldiers to strong drink 
and the large quantities allowed them. But this writer relates 
that when he offered wine to a Cossack officer who came to his 
house he got the reply, “ We are not taking a drop of alcohol on 
this campaign : it is strictly forbidden; but I should be grateful 
to you for a cup of tea.”* 

Professor Pares, Professor of Russian History, Language, and 
Literature at the University of Liverpool, who has been specially 
appointed by the Russian Government as press correspondent for 
the United Kingdom, shows in one of his letters that the Great 
General Staff of the Russian Armies do not require from the 
common soldier what they are not prepared to do themselves. 
He writes : “ We were invited to join in the lunch and dinner of 
the General Staff in their restaurant car. There were no 
formalities. It was simply a number of fellow-workers having 
their meals together, without distinction. . . . Among the party 
there was no alcohol, in accordance with the temperance edict of 
the Grand Duke and the Chief of the General Staff.”t 

As far as the stronger liquors are concerned, this report is 
confirmed by the special correspondent of The Times. Writing 
from the Russian headquarters, he says : “ The fare is simple, 
and the order forbidding strong drink is applied to these staff- 
officers with the same emphasis as to the peasant or to the cab- 
driver of Petrograd. Vodka, champagne, and the liqueurs that 
have always been so dear to the heart of the Russian gentleman, 
have utterly disappeared, and the Grand Duke himself permits 
on his own table nothing stronger than claret or white wine. 
When the men at the very top of the organization deny themselves 
the refreshment of drinks, it is perfectly obvious that no one else 
* Manchester Guardian , September 10, 1914. 
t Westminster Gazette , October 14, 1914. 
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in the army is getting any, and I think it may be taken as a 
positive conclusion that there was never a more clear-headed or 
more sober army in the field than that which is now facing the 
hordes of the Teuton at this present moment.”* 

It is worth while remembering that this is the largest army that 
has ever been mustered in the field of war within recorded history, 
and that it is nearly ten times the size of the Grand Army which 
Napoleon led to destruction in Russia one hundred years ago. 
Its record so far has shown that it is efficient in the highest degree, 
and neither in Galicia nor in East Prussia has it shown the 
slightest tendency to those fiendish barbarities perpetrated by 
the Germans in Belgium, by which they have branded themselves 
with infamy for all time. 

“ The soberness of the army is beyond question. I have not 
seen a single tipsy or disorderly soldier or officer, and hearsay 
reports are extremely rare,” so says the Times special corre¬ 
spondent at Warsaw.t 

A later communication to The Times indicates that light wines— 
“claret or white wine”—have also happily had to go, as far as 
the army is concerned. Writing from Petrograd, November 15, 
1914, “Our Own Correspondent” says: “TheGeneralissimo has 
overridden the decision of the Council of Ministers favouring the 
sale of beer and light wines, and it is ordered that wherever martial 
law prevails the sale of alcoholic drinks of any kind shall be for¬ 
bidden. Russia is one of the most democratic of countries, and 
once the peasant had been deprived of vodka it was unseemly 
that the wealthier classes should be able to enjoy champagne. 
But there were other reasons. Drinking had not ceased among 
the officers of regiments quartered in remote places. This could 
not be tolerated, and the only remedy was to stop drink every¬ 
where. 

In taking the sweeping measures inspired by the Tsar’s temper¬ 
ance policy the Generalissimo only acted in response to the 
demands of public opinion, as shown by the fact that towns and 
provinces outside the sphere of martial law voluntarily applied 
for the prohibition.’^ 

As was to be expected, the absence of alcohol does not damp 
the ardour of the Russian soldier in war, nor retard his recovery 

* The Times, November 2, 1914. t Ibid., November 9, 1914. 

I Ibid ., November 16, 1914. 
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from wounds. Here is an interesting picture drawn by one of 
The Times correspondents in Petrogad : “All the dosshouses and 
many schools and churches are occupied by the wounded. . . . 
I accompanied my friend to the dosshouse, an immense building 
near the Riazansky Station. The chief doctor showed me round. 
I expected to see a very mournful spectacle, but was agreeably 
surprised. Not one in twenty of the wounded was lying in bed. 
Every hall was full of gaiety and life ; the soldiers walking about 
in their white undergarments, talking, reading, laughing, playing 
cards; men with bandaged legs, bandaged hands, heads, bodies, 
with their bare feet stuffed in hospital slippers. The doctor, who 
confessed to a great admiration for the English, took me into the 
operating-room, a place of blood and disinfectant; into the 
bandaging-room, where a young soldier was having his arm tied up 
anew; into the big basement hall, where the daily cabbage-soup is 
served out. ‘ What has happened to the tramps and beggars who 
used to sleep here o’nights?’ I asked. ‘There are fewer of them,’ 
said the doctor. ‘ Since the sale of vodka stopped and the war 
began, the old night population seems to have vanished. I do 
not know how much good the war will ultimately bring, but the 
sobriety which it has already brought would justify it.’”* 

Probably the same correspondent, writing two months later, 
gives the following remarkable testimony to the recuperative 
powers of the Russian soldier. Speaking of the Tsar’s visit to the 
front, he says: “ I may note one characteristic episode. The 
Tsar inquired about the identity and direction of a whole column 
passing the Imperial train. He was told they were officers and 
men recovered from their wounds returning to their respective 
regiments. His Majesty alighted and spoke to them. ... It 
was incidently ascertained that not less than 85 per cent, of those 
wounded in the early stages of the campaign have now returned 
to the ranks.” t 

How great is the benefit to the Russian army in good conduct 
and efficiency is shown by “Our Special Correspondent” of 
The Times , who says he is “ a citizen of a neutral country,” and 
therefore likely to be an unbiassed observer: “ The one thing 
that impresses the observer more and more each day is the 
soberness and good behaviour of the Russian troops. I have 
now been with the army nearly three weeks, and have seen 
thousands upon thousands of soldiers from all parts of Russia. 

* The Times , September 22, 1914. f Ibid., November 17, 1914. 
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I have yet to see the first drunken or disorderly man connected 
with the army, either officer or soldier. The dread of soldiery, 
which is the rule when armies are spread over the land, is 
absolutely lacking. It is certain that the prohibition of strong 
drink has worked wonders in the Russian army, and is one of 
the great factors in the splendid showing, both in the field and 
in the cities, that is being made by the Russian armies to-day 
both in Galicia and in the Polish theatre of war.”* 

Looking ahead, the Russian Army authorities have made pro¬ 
vision for the time when their troops are on foreign soil. The 
Army Orders provide that when the army occupies a town the 
whole of the spirit shops are to be closed and no liquor is to be 
supplied to the troops. This wise action is in striking contrast to 
the amazing conduct of our own army authorities, who are issuing 
rum rations to our troops at the front, and sometimes, as we are 
informed, in the tea given to a section in which are a number of 
abstainers, who are thus faced with the alternative of either 
breaking their pledges or going without much-needed refresh¬ 
ment. 

In the Russian Navy the rum ration was abolished over twelve 
months ago. It is a thousand pities that our naval authorities 
are not equally up to date. 

SOCIAL EFFECTS OF THE ANTI-ALCOHOL ACTION IN 

RUSSIA. 

Great as are the beneficial effects of prohibition on the Army, 
established by universal testimony, not less are the good results 
upon the people at large. This is what Mr. Stephen Graham, 
Special Correspondent of The Times in Russia says : “ The air is 
full of hope. All vodka shops have been closed for a month, and 
Russia at a word from the Tsar has taken on the appearance of 
sobriety. It has been impossible to obtain alcoholic liquors of 
any kind, and as a consequence drunkenness has disappeared 
from the streets, and with it a great army of beggars, who only 
beg that they may gather twenty kopeks for a bottle. The 
absence of vodka has made a great blank in the peasants* lives, 
but that blank has been filled up by the war and the interest in 
the war. Ordinarily the peasants feel that they have nothing to 
do but drink, but now it is otherwise. It is as if in war they 
found the real reason for existence, as if in death they found the 
object of living.”t 

* The Times, November 19, 1914. f Ibid., September 15, 1914. 
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THE EVIDENCE OF CHANGED VILLAGES. 

Mr. Francis McCullagh, special correspondent of the Daily 
News, writes: “These petitions” (for permanent prohibition) 
“ generally come from the Zemstvos,* but all sorts and conditions 
of men are writing to the papers to tell how much every part of 
the country has changed for the better since the war began. 

“ ‘ The old women in the villages/ writes a country vicar in the 
Novoye Vremya, * can hardly believe their eyes and ears, so changed 
are their menfolk. Not a hard word, not a row, but everywhere 
peace, kindness, and industry. War is said to be hell, but this 
is like a foretaste of heaven/ 

“ So tremendous is the improvement, indeed, that even at the 
end of the war there will doubtless be an agitation for the aboli¬ 
tion of the liquor traffic altogether, and the conversion of Russia 
into what the Americans would call a ‘dry’ empire/’t So may 
it be. 

Both the Tsar and his Ministers seem thoroughly alive to the 
terrible evils of alcoholism. The writer just quoted informs us 
that the Tsar has plainly expressed his wish that temperance may 
be promoted among his people, and that the Minister of Finance 
(Mr. P. L. Barck), has declared that if Russia makes the great 
sacrifice of doing without the liquor money altogether, “ the 
people will be healthier and the State will be stronger.” Mr. 
Barck thinks that it may be one of the best things done for Russia 
since the emancipation of the serfs. 

To meet the dislocation of industry involved in the stoppage of 
the spirit traffic, “ it is proposed to develop the use of spirits for 
purposes of combustion and illumination, as an auxiliary to the 
production of mineral oil. As for the loss of revenue, this can 
unquestionably, and in a very short time, be made good from 
sources which merely await the industrial development of the 
country in order to become abundant.” + 

THE QUICKENING OF THRIFT AND INDUSTRY. 

“ The effects of the enforced sobriety throughout Russia,” says 
“Our Own Correspondent ” of the Morning Post at Petrograd, 
“have proved to the population how beneficial the Government 

* Provincial Administrative Councils. 

t Daily News, September 18, 1914. 

I “ From a Correspondent lately in Russia,” The Times, October 26,1914. 
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measures have been. Village women are openly saying that 
heaven has come upon earth, and this in the midst of the most 
bloody war ever known in history. . . . From many centres, 
especially from country districts, petitions keep coming in, begging 
that the present total prohibition, which extends for the duration 
of the war, may be made perpetual. 

“Moscow, which is always the surest gauge of the Russian 
temperament, is to-day opening a series of new savings’ banks, 
and the necessity for increased accommodation in this respect is 
being felt all over the country.”* 

Absence of liquor, as we have for half a century argued in this 
country, means an increased output for labour, as well as a better 
quality of labour. Hear what The Times “ Own Correspondent ” 
at Petrograd says : “The Tsar’s decision for ever to suppress the 
State sale of vodka has met with a chorus of approval. I learn 
that the spread of temperance has already resulted in the increase 
of the output capacity of labour by 25 per cent. ; so that, for 
instance, the coal and agricultural industries will produce even 
more than they did last year, despite the absence of the enormous 
number of reservists who are now in the field.” t 

END OF THE GOVERNMENT MONOPOLY. 

The Russian Christian Temperance Society, of which the 
Grand Duke Constantine is the President, petitioned the Tsar 
in October last to prohibit the sale of spirituous liquors abso¬ 
lutely. The Grand Duke received this epoch-making reply from 
the Tsar : “ / have decided to prohibit for ever in Russia the Government 
sale of alcohol.” + 

“ The Tsar from the first,” says this Times correspondent, “ was 
determined that the war should be in every sense a war of libera¬ 
tion for his people.” 

Thus ends, after a disastrous history of nearly twenty years, 
the most colossal experiment of a Government-owned monopoly 
of the spirit traffic of which we have any knowledge. 

It certainly provided a huge revenue for the Russian Govern¬ 
ment, but at a cost which every observer described in lurid 
terms. The Russian peasantry was heading straight for destruc- 

* Morning Post, October 17, 1914. t The Times, October 22, 1914. 

| Ibid., October 26, 1914. Another version is: “I had already decided 
to prohibit for ever in Russia the Government sale of vodka.” 
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tion under the influence of vodka, and the vodka-sellers were 
gradually taking whole villages in pawn over vast tracts of 
European Russia. Already, some writers say, after only a few 
months of prohibition, the peasants are saving money with the 
object of becoming the owners of the land they cultivate, and 
a new interest in life is appearing before their minds, hitherto 
steeped in the stupidity and hopelessness of alcoholism. 

“ An entirely new spirit, they told me, has taken hold of the 
people. It commenced with the mobilization, but its effects 
are now deeply rooted in the peasantry. Russia has become 
suddenly sober, and a new joy has spread itself throughout the 
Empire.”* 

In a leading article on the subject. The Times says : “ The great 
victory over drunkenness in Russia has received far too little 
attention in this country. Since China proscribed opium the 
world has seen nothing like it. We have been well reminded 
that in sternly prohibiting the sale of spirituous liquor Russia 
has already vanquished a greater foe than the Germans. ”+ Why 
cannot we follow Russia’s splendid example ? 

* G. F. Steward, Special Correspondent, Daily News, October 6, 1914. 

f The Times, September 21, 1914. 
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REVIEWS AND NOTICES 


OF BOOKS. 


HUMAN Derelicts : A Collection of Medico-Sociological Studies for 
Teachers of Religion and Social Workers. Edited by T. N. Kelynack, 
M.D. Foreword by Sir Thomas Clouston, M.D. Pp. xxii + 341. 
London : Charles H. Kelly, 23-35, City Road, E.C. 1914. Price 
5s. net. 

This is a most valuable and interesting book, and a glance at the list of 
seventeen contributors and the table of contents explains at once why the 
book is so valuable and so interesting. Nearly every variety of human 
derelict is described, discussed, and prescribed for, and to each variety is 
assigned the physician who most thoroughly understands the patient, and 
who has ripe experience of his troubles and the best ability to suggest and 
apply remedies. The book is divided into seventeen sections, of which the 
first fifteen deal with the various classes of human derelicts, while the six¬ 
teenth and seventeenth sections are more frankly prophylactic, dealing 
with Prenatal Influences and with Eugenics. There is necessarily much 
difference of style, because each section is written by a different individual 
expert, but a certain amount of resemblance runs through the different 
chapters. In each there is a description of the type under consideration 
with a discussion of the resemblances and differences of the type as com¬ 
pared with other derelicts. There is generally a consideration of the 
machinery already in existence for the prevention of the causes of dere¬ 
liction, followed by suggestions for the improvement of this machinery. 
And finally, at the end of each section there is an admirable table of refer¬ 
ences, showing the institutions which are prepared to deal with each class 
of unfortunates, and a most useful bibliography. Where every part of a 
book is so good, it is difficult to choose any particular chapter for special 
comment, but perhaps the section dealing with Senile Derelicts might be 
chosen as a sample of the others. In fifteen short pages Mr. Musgrave 
Woodman gives us a perfect picture of old age, especially when it is carried 
to its ultimate development. The description of the physiology and psy¬ 
chology of senility is admirable, and furnishes us with a vignette portrait 
of the old man. Amongst the headings is one on the “ Prophylaxis of 
Senility,” consisting of a few admirable paragraphs which ought to be in 
the hands of all who have the care of the aged. The writer mentions the 
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health-giving powers of exercise, the value of attention to diet, and of strict 
moderation in food, and further advocates moderation in sleep. There is 
no doubt that he is right in pointing out that most elderly people both eat 
too much and sleep too much. Another paragraph deals with the influence 
of the mind over the body, and we are reminded that “ the mind should be 
always dominant, and its influence exerted in guiding and controlling 
the organism as a whole, and maintaining each of the several parts 
in its proper place. The number of a man’s days is limited, and 
cannot be appreciably lengthened by any known means. But a care¬ 
fully regulated life, free from fads and introspection, leads to a 
healthy and active old age, a decline with almost the full pre¬ 
servation of the faculties to the end, and a life which, to its close, 
is a pleasure to those around. This is a result worthy of achievement.” 
Another chapter of great importance to social workers at the present time 
is one by Dr. Helen Wilson on “ The Prostitute.” Miss Wilson begins by 
a definition of the term, and adopts the definition of Dr. Havelock Ellis 
that a prostitute is “ a woman who temporarily sells her sexual favours to 
various persons.” It is an excellent definition, every word of which is 
essential, the emphasis being on the fleeting nature of the connection and 
on its mercenary character. The writer justly points out that of late 
years the souteneur, or bully, has come into prominence -a wholly 
despicable man, living on the shame of his wife or some other woman. 
Another character of modern prostitution is the early age at which it 
begins. Most women who are definitely prostitutes enter on their sad 
career at sixteen or seventeen years of age, and there is evidence of a con¬ 
stant tendency to begin earlier and earlier. A valuable portion of the 
chapter is that which deals with those defects in the girl and her circum¬ 
stances which are likely to cause her to live by prostitution. It is pointed 
out that in a considerable portion of prostitutes the girl is feeble-minded, 
although this is not invariably the case. Secondly, there may be defects 
in home-life—defects of education and of industrial conditions. Lastly, 
Dr. Wilson points out that defects of recreation may be a cause of 
prostitution. Girls living in poor homes and young women in domestic 
service have altogether too drab and too monotonous a life; they seldom 
have the variety afforded to young men by football and cricket, and the 
ordinary amusements are too often out of their reach on account of 
expense. There is little wonder that so large a proportion of illegitimate 
children are the offspring of domestic servants. With regard to the pre¬ 
vention of prostitution, it is pointed out that “everything that raises the 
ideals and the possibilities of the family and the home, everything that 
secures for all young people the immense benefit of true home-life, must 
prove a powerful check on prostitution. Of equal importance is every¬ 
thing that safeguards the dignity, the responsibility, and the efficiency of 
the individual woman.” Dr. Robert Armstrong-Jones writes on “Mental 
Derelicts,” Dr. Glaye Shaw on “Lunatics,” Dr. Langdon-Down on 
“ The Feeble-Minded.” The problem of “ Inebriate Derelicts ” is dealt with 
by Dr. Mary Gordon and Dr. Basil Price. Among the other contributors 
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are Dr. Percival Taylor, Dr. James Devon, Dr. Quinton, Dr. James 
Sturrock, Dr. Melland, Dr. Ballantyne, and Dr. Saleeby. In reviewing 
this book, the temptation is to say something about each section, and to 
give oneself the pleasure of quoting passages that appear specially cogent 
and valuable. This, however, is impracticable, and if practicable would 
be scarcely fair. The sections are already so compressed that to print a 
paragraph without its context is to maim its usefulness. The book is one 
that ought to be read by all ministers of religion and social workers. 

Mary SCHARLIEB, M.D., M.S., Lond. 


The Year-Book of Open-Air Schools and Children’s Sana¬ 
toria. Edited by T. N. Kelynack, M.D. Vol. I. Pp. liii + 444, 
with illustrations. London: John Bale, Sons, and Danielsson, Ltd. 
1915. Price 7s. 6d. net. 

Those who already know the “Tuberculosis Year-Book and Sanatoria 
Annual ” will welcome this companion volume prepared under the direction 
of the same Editor. The volume will appeal to a wide and appreciative 
constituency, and should be in the hands of every medical officer of health, 
school doctor, teacher, and all who deal with medico-educational problems 
relating to the young. The issue of this comprehensive volume is due to 
the rapid development of the movement for the open-air education and treat¬ 
ment of tuberculous, tuberculously disposed, and other diseased and delicate 
children. The Year-Book is the result of much effort to produce an 
authoritative directory and guide to all matters and agencies relating to 
the subject, since the value of the open-air school to invalid children is 
undoubted, as reference to Sir George Newman’s Annual Reports to the 
Board of Education abundantly shows. In addition to being a complete 
reference to all sanatoria, open-air schools, and similar institutions for 
young subjects, and providing information, which should especially appeal 
to public authorities and social service workers, there are a series of critical 
surveys and original articles which give the volume considerable scientific 
value, and make it invaluable to medical practitioners generally. It seems 
almost invidious to bring into prominence certain out of the many excellent 
articles, but those who are organizing open-air schools or sanatoria will gain 
special help and information both from the Editor’s valuable Introduction 
and such articles as “ The Construction and Management of a Sanatorium 
School for Children,” by Dr. Esther Carling; “Open-Air Class-Rooms 
for City Schools,” by Edward Willis, Esq., A.M. Inst.C.E.; “Open-Air 
Schools by the Seaside,” by Dr. Allan Warner ; and “ Open-Air Education 
and the Playground Movement,” by Robert S. Wood. “School under the 
Sky,” by Henry Bryett—gives not only information but inspiration for the 
workers. The following quotation from the last-named shows how even 
a roof playground may become “hallowed ground”: “It is not surprising 
that a wide prospect (from a roof playground) should have a stimulating 
effect on children accustomed to a restricted view of London streets. One 
teacher begins by telling of a May morning at Oxford where boys sang 
a hymn from the roof as the dawn drew a pink finger across the eastern 
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sky. So we, facing the sunny hills to the east, sing our opening hymn.” 
Health and education in the best sense is thus imparted. Critical surveys 
are contributed by well-known authorities; Mr. H. J. Gauvain, of Lord 
Mayor Treloar’s Cripples’ Hospital, Alton, and Emilia Kanthack de Voss, 
write on “The Sun Cure for Children with Surgical Tuberculosis”; Dr. 
R. Murray Leslie on “Hilus Tuberculosis in Children”; “Bovine Tuber¬ 
culosis and Child Welfare” is dealt with by Dr. John Fraser, and the all- 
important matter of “Dentistry for Children in Open-Air Schools” by 
Dr. A. Gilmour. The experience of provincial centres, the various counties 
of Great Britain and also Switzerland and America, is given, whilst a useful 
summary of the work of the various national associations dealing with open- 
air education and treatment completes what should prove a national hand¬ 
book on one of the most important sections of national health-work. 
Abundant and well-executed illustrations lend great attraction to the 
text. To those dealing with the problems of childhood, the volume cannot 
be too highly commended. 

G. Basil Price, M.D. 

The LAW and the Poor. By His Honour Judge Edward Abbott 
Parry. Pp. xxi + 316. London : Smith, Elder and Co., 15, Waterloo 
Place. 1914. Price 7s. 6d. net. 

“ Laws grind the poor, and rich men rule the law.” These words of 
Oliver Goldsmith form the text of Judge Parry’s remarkable volume. The 
author has had a distinguished career in his judicial capacity, and has won 
recognition as a writer of humorous and literary works ; but in this his 
latest book he has provided a volume which is not only characterized by 
rare literary grace and power, but breathes throughout the spirit of the 
student of sociological problems and the earnest purpose of a far-seeing, 
scientifically-directed reformer and friend of the oppressed. The material 
of the book originated in a series of essays contributed to the Sunday 
Chronicle. They deal with the evolution and present condition of the law in 
regard to debt, the establishment of workmen’s compensation, bankruptcy, 
divorce, poverty and procedure, crime and its punishment, the ways of the 
police court, and the relationships of landlord and tenant. There are strik¬ 
ing chapters on the two public houses—the alehouse and the workhouse. 
The final chapters deal with the remedies of to-day and the remedies of 
to-morrow. It is impossible in a brief review to give any adequate idea of 
the charm and stimulus of this book. Every worker for human betterment 
should study it in its entirety. Grievous limitations and hardships entailed 
by law are exposed, the follies and injustice of many of our approved pro¬ 
cedures are explained, but sound suggestions are presented for the rectifies, 
tion of past ills and the prevention of further sorrows. One would gladly 
quote from every section of this fascinating work, but we must restrict 
ourselves to the following, taken from the section dealing with the influence 
of the alehouse : “ Most of the licensed houses in the country now belong 
in everything but name to the big brewery companies. Their political 
friends have given them a vested interest in their licences, and the 
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teetotalers, having spent large sums of money and wasted much energy in 
manoeuvring their opponents into this excellent position, now sit sulkily at 
the gates of it, and, as they cannot do any effective good themselves, take 
earnest pleasure in preventing any enlightened brewer from making the 
conditions under which he sells his drink better and healthier for the com¬ 
munity. The result is that the poor man suffers. In the whole of this 
long, unworthy struggle between the political teetotaler and the brewer, the 
higher interests of the poor and the real desires of the working classes are 
scarcely ever mentioned—still less considered. When he is in sufficient 
numbers, and is well enough off to do so, the poor man starts a club like his 
betters, and no doubt these are valuable institutions; but the club at the 
best does little for the wives and children, and is apt, unless the public 
opinion of it is sound, to lead a man astray owing to its very privacy. The 
puritan ideal is to drive the drinker into dark secret places, and as far 
as possible make his surroundings uncomfortable and degrading. The 
policy of the future is going to be to encourage the authorities—and, if 
necessary, get new and more up-to-date authorities—to replace the old 
dark, dirty, puritan pub with a bright and enchanting reformed inn, fit for all 
classes of folk, with music, entertainment, and all manner of reasonable 
refreshment. Nothing can be done until we recognize frankly that for 
years we have been moving along a false track towards a mirage castle in 
the air, and that, if anything useful is to be achieved by administration or 
legislation, we must turn our backs on the past and start along a new 
road.” 

A History of Factory Legislation. By B. L. Hutchins and 
A. Harrison (Mrs. F. H. Spencer), D.Sc. With a preface by Sidney 
Webb, LL.B. Second edition, revised, with a new chapter. Pp. 
xvi + 298. London : P. S. King and Son, Orchard House, West¬ 
minster, 1911. Price 6s. net. 

This work in its original form appeared in 1903. We have not had an 
opportunity of noticing the revised edition before now, although it has 
been published some time. The book is one which every social worker, 
especially in industrial districts, will be wise to study. Factory legislation 
during recent years has made conspicuous progress, and the principles 
embodied in such legislation are now generally accepted and approved. 
We all now believe in a “ national minimum” in the standard of life, and 
that such must be secured by law for every citizen. As Mr. Sidney Webb 
says in his suggestive preface : “ Of all the nineteenth-century inventions 
in social organization, Factory Legislation is the most widely diffused. The 
opening of the twentieth century finds it prevailing over a larger area than 
the public library or the savings bank ; it is perhaps more far-reaching, 
if not more ubiquitous, than even the public elementary school or the 
policeman. The system of regulation which began with the protection of the 
tiny class of pauper apprentices in textile mills now includes within its scope 
every manual worker in every manufacturing industry.” It was essential 
that a systematic record of this movement, in so far as it relates to the 
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country of its origin, should have been prepared. The present work 
provides a concise, reliable, and fairly complete history and exposition. 
Beginning with a description of the origin of the demand for factory 
legislation, it passes to an explanation of the early Factory Acts 1802-1819, 
the appointment of Government inspectors, and the growth of the so-called 
ten-hours movement. In further chapters are discussed the difficulties of 
administration, the introduction of a “ normal ” day, the inclusion of indus¬ 
tries allied to textiles 1845-1861, the inclusion of non-textile factories and 
workshops 1864-1867, the women’s rights opposition movement 1874-1901, 
the regulations in the interest of health and safety 1878-1901, and the 
administration by the Home Office and local authorities 1867-1902. 
Finally a good retrospect is given of the progress from 1903 to 1910. In 
appendices are given Orders in Council and a select bibliography. Alcoholism 
in many of its forms is so closely related to industrial conditions that 
a work like this must be considered an essential textbook for all medico- 
sociological students of the drink problem. 


LOCAL Government, 1913-1914: Comprising Statutes, Orders, Forms, 
Cases, and Decisions of the Local Government Board. Edited by 
Alexander MacMorran, M.A., one of His Majesty’s Counsel, and 
Kenneth M. MacMorran, M.A., LL.B., of the Middle Temple and 
Western Circuit, Barrister-at-Law. Pp. xx + 572. London : Butter- 
worth and Co., Bell Yard, Temple Bar; and Shaw and Sons, 7 and 8, 
Fetter Lane, E.C., 1914. 

This volume will be invaluable to legal advisers, administrators, and all 
interested in the procedures of local government. It will also prove of 
service to many social workers as a reliable work of reference. The book, 
which is the fifth of its kind, deals with the period from September 1, 1913, 
to September 1, 1914. It contains particulars of fifteen Acts, including the 
Criminal Justice Administration Act, Education (Provision of Meals) Act, 
Elementary Education (Defective and Epileptic Children) Act, and Special 
Constables Act, all bearing date of 1914—a memorable year in our national 
history. The book is furnished with a well-arranged table of cases and 
full index. The subject matter of the volume is admirably arranged. The 
book should have a place in every reference library, and all engaged in legal 
work of every kind will find it an indispensable work. 


The Story of Bethlehem Hospital from its Foundation in 
1240. By Edward Geoffrey O’Donoghue, Chaplain to the Hospital. 
Pp. xx + 427, with 140 illustrations. London: T. Fisher Unwin. 
1914. Price 15s. net. 

This is a volume which will specially interest many of our readers. It is 
the first complete history of “ Bedlam,” and much research and far- 
reaching investigations have been devoted to its preparation. Six centuries 
have gone to the evolution of Bethlehem Hospital. It was founded on the 
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site of Liverpool Street in the thirteenth century as a daughter-house of the 
convent at Bethlehem. In the following century it possessed what is now 
the site of Trafalgar Square, and began its work as an asylum for mental 
cases. In the middle of the seventeenth century the second hospital was 
erected near London Wall. During the Georgian period “ Bedlam ” 
became a popular resort and place of entertainment. The present hospital 
was established in Southwark in 1815. The book provides a reliable 
detailed record of all important facts regarding the remarkable development 
of this great pioneer institution. But the work is more than a mere record 
of an individual hospital, for it throws much light on the slow progress of 
views and practices relating to the pathology and treatment of mentally 
deranged persons. It is a book which every alienist should read, but it is 
written to a style which will make it acceptable to every thoughtful man 
and woman. Mr. O’Donoghue has accomplished a difficult and responsible 
task with much skill and sound judgment, and there is about it a real 
literary distinction. The numerous illustrations, many taken from old 
prints and pictures, add greatly to the interest and value of this notable 
volume. 


A Textbook of Insanity and Other Mental Diseases. By 
Charles Arthur Mercier, M.D., F.R.C.P., late Lecturer on Insanity 
at the Medical Schools of the Westminster Hospital, Charing Cross 
Hospital, and the Royal Free Hospital. Second edition. Pp. xx + 448. 
London : George Allen and Unwin, Ltd. 1914. Price 7s. 6d. net. 

Dr. Mercier not only possesses a long experience in regard to Mental 
Disorders, and has devoted many years to the teaching of his subject, but 
is also an original thinker of exceptional individuality and courage. He is 
able, moreover, to set forth his views in a particularly interesting form 
which is not without literary distinction. The new edition of his manual 
has been entirely rewritten, and now furnishes an open-minded exposition 
of insanity, which should warn students from dropping into a stultifying 
dogmatism and prevent the establishment of a contentment with the 
present outlook on Mental Diseases. The volume is primarily intended 
for the use of students of medicine preparing for qualifying examinations, 
but it will be of service to all medical practitioners desiring an up-to-date 
presentation of modern views on the pathology and management of insanity. 
The work contains a valuable section on the analysis of the normal mind. 
“ It has taken a quarter of a century to obtain practical recognition of the 
principle that the study of the physiology of mind should precede the study 
of its pathology, and it will probably take another quarter of a century to 
substitute a fruitful scheme of the constitution of mind for a useless one.” 
Dr. Mercier claims that “the doctrine that insanity is disorder primarily 
of conduct and not of mind, manifestly and blatantly true though it is, has 
made little or no progress towards acceptance in the twelve years since 
this book was published.” Be that as it may, the management of mental 
cases is undoubtedly becoming more rational and consequently more 
effective. Dr. Mercier has a suggestive section on “ Insanity symptomatic 
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of Alcoholic Poisoning,” from which the following quotation may be made : 
“ When once it is recognized that drunkenness is insanity—a proposition 
that was received with incredulous amazement when I first made it five- 
and-twenty years ago—the experimental insanity that is produced by 
drinking alcohol throws a flood of light upon the incidence of insanity 
generally. From it we learn, in the first place, how wide are the varia¬ 
tions in liability to become insane, or, to put it another way, how various 
are the degrees of resistance to insanity under the same stress in different 
persons. Some persons become uproariously drunk after taking 2 or 
3 ounces of spirit; others never become drunk, however much they may 
take. There are men, and women too, who drink from a bottle to a bottle 
and a half—say, from 30 to 45 ounces, of whisky a day without any 
immediate effect upon conduct or mind, or with such slight effect as can 
be recognized only by those who are intimately acquainted with them, and 
so can recognize small shades of variation. In the second place, we learn 
how much the form of the insanity depends on the character of the person 
who becomes insane. The same amount of the same form of alcohol 
administered to several members of a party will perhaps make them all 
drunk, but the insanity of drunkenness will show itself in each one in 
a form different from that of the others.” Dr. Mercier holds that an 
attack of delirium tremens can be cut short with certainty at an early 
stage by the administration of the customary dose of alcohol; and that 
“ an attack can infallibly be produced in anyone who has for some time 
been accustomed to take large doses of alcohol, by cutting off, or materially 
diminishing, the customary quantity.” Dr. Mercier is by no means orthodox 
in much of his teaching, but this and certain eccentricities add rather than 
detract from the interest of the work. Instead of providing a much-needed 
index, the author spreads a lengthy apologia for its absence over two pages. 
In spite of the author’s condemnation prepared for the reviewer, we would 
urge that the issue of a textbook for students without an index seriously 
lessens its usefulness, and is to be accounted an unpardonable omission. 
The book is dedicated to Sir Thomas Clifford Allbutt. 


A Handbook of Psychology and Mental Disease for use in 
Training-Schools for Attendants and Nurses, and in 
Medical Classes, and as a Ready Reference for the 
PRACTITIONER. By C. B. Burr, M.D., Medical Director of Oak 
Grove Hospital (Flint, Mich.) for Mental and Nervous Diseases. 
Fourth edition, revised and enlarged. Pp. viii + 235. With illustra¬ 
tions. Philadelphia: F. A. Davis Company. 1914. Price $1'50 net. 

This useful manual is addressed primarily to American medical students 
and nurses. The work is divided into five parts, dealing respectively with 
Psychology, Symbolism in Sanity and in Insanity, a Study of Various Forms 
of Mental Derangement, the Medical Management of Cases, and the 
Nursing of Mental Patients. The volume provides a concise introduction 
to Mental Disease. In regard to the treatment of delirium tremens, it is 
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recommended that “alcohol should be immediately withdrawn.” The 
book contains condensed descriptions of dipsomania, chronic alcoholism, 
alcoholic delusional insanity, alcoholic pseudo-paresis, alcoholic paranoia, 
and alcoholic epilepsy. There are also sections dealing with various forms 
of drug addiction. 

THE MIND at Work : A Handbook of Applied Psychology. Edited 
by Geoffrey Rhodes. With contributions by Charles Buttar, M.D., 
E. J. Foley, and Professor L. L. Bernard, Ph.D. Pp. viii + 235. 
London: Thomas Murby and Co., 6, Bouverie Street, E.C. 1914. 
Price 3s. 6d. net. 

The plan and purpose of this book are excellent. After the editor’s 
introduction, Dr. Buttar describes the anatomy and physiology of the brain 
and nervous system, and this is followed by a series of chapters contributed 
by Mr. Foley on the science of psychology, its methods and data, with a 
concise presentation of essential facts and theories regarding consciousness, 
sensation, sight, hearing, and the action of other senses, and an explanation 
of cognition and ideation. Mr. Geoffrey Rhodes deals with the mechanism 
of the will, the unity of consciousness, and the subconscious zone ; while 
Professor Bernard furnishes the concluding highly suggestive chapter on the 
application of psychology to social problems. These essays will be found 
of much service to medico-sociological workers, for they furnish a practical 
basis on which many humanitarian interests and enterprises may be safely 
developed. Something of the scope of this interesting work will be best 
indicated by quoting its concluding paragraph: “The application of the 
data of psychology to social problems is twofold. An analysis of man’s 
relations with the institutional and social world of which he is a part has 
disclosed the fact that he is not a purely intellectual animal with certain 
well-defined desires and sympathies which he endeavours to satisfy by the 
most cogent and effective reasoning. He is born into a social system, 
with its institutions, its customs and traditions, its conventions, fashions, 
fads and crazes, which take hold of him and mould him to their measure 
through processes of conscious or unconscious suggestion. At times he 
revolts, and modifies or creates the system anew, but never to the extent 
that it creates him. On the other hand, there is a multitude of concrete, 
psychic, and organic adjustments going on in the realm of industry, of 
educating, and in the rehabilitation of the abnormal and the subnormal. 
These aim at keeping the world in working order, and at making life 
as efficient and effective as possible. Such social control is largely a matter 
of the psychic adjustment of the individual to the concrete demands which 
life makes upon him. But as valuable as is the psychic adjustment of the 
abnormal and the subnormal to their social environment, the chief contribu¬ 
tion of psychology to the solution of social problems is, doubtless, to be 
found in the aid it gives to making normal processes more efficient.” The 
volume contains a short bibliography and a helpful glossary of psychological 
terms. 
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The Hypodermic Syringe. By George L. Servoss, M.D. Pp. 317. 

Newark, New Jersey, U.S.A. : The Physician’s Drug News Company. 
1914. 

This comprehensive monograph provides a condensed record regarding 
the evolution of the hypodermic syringe, and its use in medical practice. 
The author has concentrated into one volume the essential of hypodermic 
medication in a form which will be of particular service to the busy medical 
practitioner. Much research has been devoted to the preparation of the 
volume, and almost every page bears references to the writings of the chief 
exponents on the subject. The book is well arranged, but there is no index. 
We would suggest that in the next edition illustrations might be added with 
advantage. We think also a special section should be provided dealing 
fully with the dangers of self-administered hypodermic medication, with 
suggestions for the prevention and arrest of drug addiction initiated and 
maintained by the use of the hypodermic syringe. 


COCOA. By Dr. C. J. J. van Hall, Director of the Institute for Plant 
Diseases and Cultures, Buitenzorg, Java. Pp. xvi + 515. With map 
and 140 illustrations. Price 14s. net. 

THE COCO-NUT. By Edwin Bingham Copeland, Professor of Plant 
Physiology and Dean of the College of Agriculture, University of the 
Philippines. Pp. xiv + 212. With twenty-three illustrations. London: 
Macmillan and Co., Ltd., St. Martin’s Street, W.C. 1914. PricelOs.net. 

These two handsome volumes will not only be of interest and value to 
all students of tropical agriculture, and of much practical service to those 
engaged in the extensive cocoa industry, but they should also be read by 
those who desire to substitute for dangerous alcoholic drinks the palatable, 
nutritious, and stimulating beverage prepared from cocoa. Dr. van Hall’s 
work will be indispensable for every cocoa-planter, but it is written in so 
clear and attractive a manner that the ordinary intelligent layman can read 
it with pleasure and profit. The book opens with historical notes concern¬ 
ing the development of cocoa culture, and particulars regarding geographical 
distribution and climatic conditions. The chemistry of cocoa and cocoa 
soils is dealt with at length, and then follow chapters on the botanical 
characteristics of the cocoa plant, the varieties and cultivation of cocoa, 
and methods of fermentation, washing, and drying. There are also com¬ 
prehensive sections on the diseases and enemies of the cocoa plant, cocoa¬ 
growing countries, the commercial aspects of the industry, and the final 
chapter furnishes interesting notes on the cocoa and chocolate industry. 
The work is elaborately illustrated, and there is a good map indicating the 
distribution of the chief cocoa-growing countries. 

Professor Copeland’s book aims at providing in concise form practical 
knowledge and sound advice which will qualify a man for the successful 
practice of coco-nut raising. The work is based in great part on experi¬ 
ence gained during the courses conducted at the College of Agriculture of 
the University of the Philippines. No little part has been substantiated 
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by the work of many students. “ Every student in these classes has had 
the care of a small group of trees, and has kept full records covering every 
step in coco-nut culture, from the preparation of the seed-bed to the 
utilization of the product.” The work deals with the origin and physiology 
of the coco-nut, discusses conditions of climate and soil, diseases and pests, 
selection and treatment of seed, and field culture. The concluding chapter 
describes the chief coco-nut products. The book is attractively illustrated. 

Both these volumes are got up in first-class style, printing, paper, and 
general format being of the best. 


Vital Statistics Explained : Some Practical Suggestions. 
By Joseph Burn, F.I.A., F.S.I., Member of the Council of the 
Institute of Actuaries, and Actuary to the Prudential Assurance 
Company, Ltd., with a Preface by Sir William Collins, M.D., Chair¬ 
man of the Chadwick Trust. Pp. x + 140, with numerous plates and 
diagrams. London : Constable and Co., Ltd., 10, Orange Street, 
Leicester Square, W.C. 1914. Price 4s. net. 

This instructive and interesting monograph is based on a lecture delivered 
by the author under the auspices of the Chadwick Trust. As Sir William 
Collins points out in his sympathetic preface, Mr. Burn shows how the 
death-rate should be standardized to permit of just comparisons being made, 
and explains how it may be analyzed as regards age and the several causes of 
death, distinguishing the preventable from those we have to consider inevit¬ 
able. He points out also how potent in reducing the death-rate are such 
agencies as improvement in the sanitary environment, removal of filth, and 
the separation of the infected from the sound. Mr. Burn certainly has the 
facility of lucid exposition, and his statistical presentation is full of interest 
and information. Sir William Collins reminds us that it is often said that 
figures never lie but that liars sometimes figure. Certainly Mr. Burn’s 
monograph will prove of much service in showing how mortality tables are 
prepared, and how they may be accurately analyzed. 


The COMMONWEALTH of Australia. Federal Handbook prepared in 
connection with the Eighty-Fourth Meeting of the British Association 
for the Advancement of Science, held in Australia, August, 1914. 
Compiled under the authority of the Federal Council of the Associa¬ 
tion. Edited by G. H. Knibbs, C.M.G., F.R.A.S., F.S.S., and 
published by the Commonwealth Government. Pp. xvi + 598. With 
maps, charts, and illustrations. Melbourne : Albert J. Mullett, 
Government Printer. 1914. Price 20s. 

This is a notable work, one which does honour to the Commonwealth of 
Australia, and is a worthy contribution to the literature relating to our 
far-flung British Empire. The volume contains a series of representative 
articles by experts, which set forth in interesting and instructive form data 
which are not readily accessible to the ordinary student. Professor Ernest 
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Scott opens with an historical account of the development of Australia, 
Professor W. Baldwin Spencer describes the Aboriginals of Australia, 
Mr. Griffith Taylor deals with the Physical and General Geography of 
Australia, Mr. H. A. Hunt discusses the climatic conditions, and Mr. 
Maiden writes on Australian Vegetation. A fascinating account of the 
Animal Life of Australia is provided by Professor W. A. Haswell. Professor 
T. W. Edgeworth David furnishes an elaborate description of the Geology 
of the Commonwealth. Then follow chapters on Astronomy and Geodesy 
in Australia, by Mr. Pietro Baracchi; The Pastoral and Agricultural 
Development of Australia, by Mr. G. A. Sinclair ; The Mining Fields, by 
Messrs. E. F. Pitman and A. Gibb Maitland ; Manufactures, Industrial 
and Commercial Developments, by Mr. Gerald Lightwood ; Educational 
Policy and Development, by Professor Francis Anderson; and Political 
Systems of Australia, by Professor W. Harrison Moore. Finally, a number 
of important miscellaneous notes relating to Australia, its people and their 
activities, is provided by the editor. The work is one which for long will 
remain the authoritative handbook to the great Australian Commonwealth, 
and all concerned in the preparation and issue of this handsome volume are 
to be warmly congratulated. 

“ Facts for the Front for the Soldiers of the King at Home and Abroad.” 
Edited by Mr. John Turner Rae, and issued by the National Temperance 
League (London: National Temperance League Offices, Paternoster House, 
34, Paternoster Row, London, E.C. 1914. Price 15 for Is. ; 100 for 5s. ; 
500 for 23s.; 1,000 for 42s., post free), is the best booklet yet issued for 
distribution among the troops. It is excellent in size, shape, and general 
format, and its contents are excellent. It opens with Lord Methuen’s 
stirring appeal to the new soldier: “ I appeal to those gallant men who 
represent this great Empire to act their part as England expects them to 
do, and throw away from them the vile curse of drink, as the Russians 
have done, so that they may make themselves fit in body and nerve to face 
a foe that is as courageous as he is brutal in war.” The booklet contains 
military and medical opinions demanding the attention of every Briton 
within and without the firing-line. We venture to think that all Members 
and Associates of the Society for the Study of Inebriety would be rendering 
valuable service in these days of national crisis if they could procure 
copies of this sensible booklet and distribute it widely among all classes of 
the community. 


“ My Brother the Tramp : Studies in the Problem of Vagrancy,” by Mrs. 
Mary Higgs, author of “Glimpses into the Abyss” (London: Student 
Christian Movement, 93, Chancery Lane, W.C. 1914. Price 6d.), is a 
helpful manual on the problem of the “ bottom dog.” It is intended to 
serve as a handbook for study circles, and furnishes a series of outline 
studies which will be serviceable to those desiring guidance in their reading 
and practical investigations. Mrs. Higgs writes from intimate experience 
of tramps and their ways, and not only provides a succinct account of the 
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tramping vagrant, but indicates the chief recommendations of the Report 
of the Departmental Committee relating to the question, and freely 
expresses her own views and desires. The book contains much information 
in small space, and the references given will be most useful to social 
workers. 

“The Social Year-Book,” published by the Cleveland Federation for 
Charity and Philanthropy (Cleveland, U.S.A.: 401, Chamber of Com¬ 
merce Building. 1913. Price 25 cents), is a remarkable collection of facts 
and figures relating to many varied activities in Cleveland dealing with 
human problems and resources. “ Greater efficiency and economy, with 
deeper, more effective sympathy and wider social benefit,” are the aims of 
co-operative benevolence as represented by those responsible for the issue 
of this splendid year-book. It is a model which might well find many 
imitators in the great centres on both sides of the Atlantic. Such a 
forward-looking manual will be invaluable to all who work for the building 
of “ The City of Goodwill.” 


“ The Temperance Year-Book for 1915,” issued by the General 
Assembly’s Committee on Temperance of the Presbyterian Church in 
Ireland (Belfast: Church House. 1915. Price 2d.), contains particulars 
of temperance work in Ireland and other parts of the United Kingdom, 
with data likely to be of service to workers in the cause of national 
sobriety. 

“Standard Prescriptions for Insurance Practice,” by C. H. Gunson, 
M.B., Ch.B., Hon. Medical Officer to the North Cambridgeshire Hospital 
(London: The Scientific Press, Ltd., 28, Southampton Street, W.C. 1914. 
Price Is. net), is a serviceable compilation which will be welcomed by many 
hard-pressed busy practitioners. The adoption of such a manual as this by 
doctor and dispenser working in co-operation would save much time and 
trouble. Dr. Gunson’s little work only needs to be known to be appreciated. 


“ Libera Nos Domine : Prayers in Time of War,” prepared and published 
by Miss Ethel M. Barton, Moorcroft, Weybridge (price 4s. 6d. net., post 
free), is a unique volume. In most attractive scrap-book form, with artistic 
khaki binding, is gathered a particularly comprehensive and appropriate 
collection of supplications. These prayers are suited to the requirements 
of all needs in time of war. Some are for use in the home or school, others 
are well fitted for the church and the camp. All ranks and conditions are 
remembered, and even the enemy is not overlooked. Miss Barton has 
accomplished a national service by the issue of this timely volume. It will 
form an admirable present for the New Year. 


“The Third Great War in Relation to Modern History,” by Laurie 
Magnus, M.A. (Bristol: J. W. Arrowsmith, 1914, price Is. net), is based 
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on lectures delivered in Bristol in connection with the Workers’ Educa¬ 
tional Association. It discusses the present war of the Allies against the 
Hohenzollern in the light of former allied campaigns against the Bourbon 
and the Buonaparte. The settlements arrived at in 1713 and 1815, and 
events subsequent to these settlements, are fully discussed, and their bearing 
and lessons on the coming settlement in Europe are set forth with a view 
to the indication of principles which may lead to the establishment of 
a lasting peace. 

“ Armageddon—and After,” by W. L. Courtney, M.A., LL.D. (London : 
Chapman and Hall, Ltd., 1914, price Is. net), is a suggestive little work, 
inspired by the war and dedicated to “the young idealists of all countries 
who will not allow the dreams of their youth to be tarnished by the 
experience of an outworn age.” Dr. Courtney boldly seeks to throw 
directing light on the problems of the future by a study of the lessons 
of the past. The concluding chapter deals with many “ suggested reforms.” 
The book should give rise to much discussion, which cannot but prove of 
service. 

“The Churchman’s ABC.: A Guide to Church Doctrine and Ritual” 
(London : Charles J. Thynne, Great Queen Street, W.C., price 6d. net), 
is an alphabetically arranged manual giving in concise form information, 
drawn mainly from authorized sources, regarding the constitution, eccle¬ 
siastical system, discipline, doctrines and ceremonials of the Protestant 
Reformed Church of England. It is based on the Prayer-Book, the Articles, 
and the Homilies, and provides a veritable multum in parvo regarding all 
matters relating to essentials in the Anglican Church. 


“ The Alliance War Almanack for 1915 ” (Manchester : United Kingdom 
Alliance, Grosvenor Chambers, Deansgate, price Id.) is an attractive, 
up-to-date, and well-illustrated booklet, with much information relating to 
the influence of alcohol in the production of national inefficiency. 


“ Key to the London Telephone Directory ” (London : Stone and Col- 
quhoun, 92, Victoria Street, Westminster, S.W., 1914, price 2s.), is a new 
publication which will be invaluable to Metropolitan users of the telephone. 
It is the first of its kind issued in this country. It provides a systematic 
classification of subscribers’ telephone numbers in proper numerical order. 
By this key one can readily ascertain the name and address of any subscribers 
when only the exchange and number are known. The work will prove of 
inestimable value. The second issue is promised for January 15, 1915. 
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PREPARATIONS : NEW AND OLD. 


NON-ALCOHOLIC DRINKS. 

INTOXICATING drinks have existed since prehistoric days. At all times 
and in all places mankind have sought for agents to stimulate or to narcotize 
in times of warfare, weariness, joy and sorrow. Among almost every race 
of man some form of alcoholic beverage exists. Alcohol has had a profound 
influence on the evolution of the race. And to-day, as in bygone ages, 
intoxication is a morbid state which threatens individual efficiency and 
national well-being. Many prophylactic agencies have been proposed and 
prohibition powers applied, but in spite of all the love of liquor still 
prevails, leading to psycho-physiological disorder, social derangement, 
racial impairment, and national loss. During recent years it has been 
found that the surest means for the furtherance of sobriety was to secure 
reliable educational agencies for the people, and at the same time to 
provide effective substitutes for intoxicating drinks, and attractive counter- 
attractions for the public-house. Temperance reformers have in the past 
been slow to realize the subtle manner in which alcohol acts upon the 
highest elements in the human constitution, and have given but little heed 
to the role of the public-house in the community life of the people. During 
these times of world-wide conflict, our mental and moral outlook is being 
widened, and we are recognizing the need for an unprejudiced and scientific 
analysis of all relating to human well-being and the maintenance of forces 
making for national stability. Since the war began we have learned much 
regarding medico-sociological problems. The drink question is no longer 
viewed as a subject mainly for academic discussion, but is being treated as 
a matter touching interests of the most vital importance. Much has 
already been accomplished in providing for the safeguarding of our troops 
at home and abroad. Social and recreational centres, with opportunities 
for rest, amusement, and the supply of health-giving refreshments, have 
been established in many places. Special praise must be given to the 
admirable services rendered by the Y.M.G.A. in this respect. The object 
of this note, however, is to direct attention to the importance of providing 
an adequate supply of non-intoxicating drinks in all places where people 
congregate, and such as will be suited to the tastes of all sorts and con¬ 
ditions of the community. 
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Cocoa and chocolate are undoubtedly among the most palatable and 
nutritious of beverages, especially for winter days. Nothing can be better 
for troops engaged in strenuous work on land or sailors having to endure 
the inclemency of rough weather and stormy seas. For quiet brain-workers 
and labouring men and women in all industries, drinks prepared from pre¬ 
parations made from the cocoa bean are strongly to be recommended. 
Fortunately there is no lack of reliable cocoa and chocolate preparations. 

Messrs. J. S. Fry and Sons, Ltd., of Bristol, have long enjoyed a great 
reputation for the purity and all-round excellence of their products. Their 
well-known “Pure Breakfast Cocoa” is stimulating, comforting, and 
refreshing, liberating force, increasing vitality, and serving as a true 
nutrient. The alkaloids present are powerful tonics, aid digestion, and 
improve the metabolic activities of the body. This cocoa preparation is to 
be viewed as not only a stimulant beverage but a highly nutritious drink. 
Messrs. Fry and Sons will be glad to forward full particulars to any of our 
readers. 

Messrs. Cadbury Brothers, Ltd., of Bournville Works, near Birmingham, 
manufacture preparations of cocoa of the highest quality. It possesses a 
special delicacy of flavour and has a high food value. When made with 
hot milk, and carefully whisked in the making, a light, stimulating, aerated 
hot beverage is produced which can in no ways be beaten. Specimens and 
particulars will be sent on application to any medical practitioner forward¬ 
ing his professional card. 

Messrs. Rowntree and Co., Ltd., of York, are the makers of the famous 
“ Elect ” Cocoa. This is a long-tried and justly popular beverage. It is 
made from the finest cocoa beans, prepared by the most modern and 
scientifically supervised processes. The aromatic properties are well 
brought out, the cocoa possessing a delicious flavour and having stimulant 
and restorative powers and nutrient value of the highest order. It should 
also be noted that “ Elect ” Cocoa is readily digested, even by the very 
delicate. Among the most reliable of available cocoas, “Elect” Cocoa 
may be unanimously elected to a place among the best. 

We wish to add a word of commendation for Horlick’s Malted Milk, 
prepared at the works of the Horlick’s Malted Milk Company at Slough, 
in Buckinghamshire. This preparation makes a very valuable nutrient and 
palatable beverage for individuals of all ages and every rank. It is 
particularly suited for use during winter months, and has been much 
appreciated by our soldiers in the field and our sailors on the high seas. It 
is always of great value for young subjects. For brain-workers and others 
subjected to nervous stress and strain, it proves of much service. We 
believe it would be found of considerable assistance in the management of 
many inebriate patients. 

Now that various German, Austrian, and other European mineral waters 
long popular in this country are not available, and will not be likely 
to be approved for long days to come, attention may be directed to the 
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11 Mondariz ” Spanish mineral water, which is patronized by the Royal 
Family of Spain and the medical profession in the Spanish peninsula. It is 
said to be radio-active and useful in the management of rheumatism, gout, 
diabetes, and cases of gastro-intestinal catarrh, as well as various conditions 
characterized by impaired nervous powers. The “ Mondariz” waters are 
obtained direct from the springs and health resort of Mondariz, in Galicia, 
Spain. An illustrated booklet regarding Mondariz will be forwarded to 
any doctor on application to the British distributor, Mr. Richard Davis, 
20, Maddox Street, Regent Street, London, W. We have also had an 
opportunity of trying the various aerated waters supplied by this firm. The 
Ginger Ale, Sparkling Lemonade, Seltzer and Soda Waters, are excellent, 
and are sent out in bottles of convenient size and form. In their prepara¬ 
tion absolutely pure water is employed, perfect aeration is secured, and 
the ingredients are all of definite strength. Mr. Davis will be glad to 
supply particulars of all such foreign waters as are at present available in 
this country. 


BRITISH EAU DE COLOGNE. 

Eau de Cologne of Continental manufacture has long been in use in this 
country. We are glad to find that several British firms are now preparing 
this justly popular form of scent. Eau de Cologne has become almost a 
toilet necessity, and as an external application it is a pleasant and safe 
restorative in times of lassitude or sickness. An excellent form of Eau de 
Cologne is now being supplied by Messrs. John Gosnell and Co., Ltd., 
Blackfriars Road, London, S.E. (Bottles from Is. to 15s. each. A 
4-ounce bottle costs 2s.) 
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MEMORANDA. 

THE New Year finds us engaged in the greatest war of history. With the 
coming of this terrible conflict the slumbering soul of the nation has been 
aroused. In every heart there is a quickening of impulses making for 
righteousness. Thought and things can never be the same again. A new 
era has begun. All problems are to be faced with the new power of a 
rejuvenated national spirit. Alcohol is always a menace to national 
efficiency, but in times of war alcoholism in all its forms must be counted 
as little less than a state of treachery. In days of confliot, when soul and 
body are at fullest tension, and perplexities and disasters overwhelm the 
feeble, and trials and tribulations strain the powers of the strongest, the 
subtle action of alcohol must be remembered and prepared for. We have 
no sympathy with those who with extravagant words or by eccentric acts 
would seek to force or frighten a people into abstinence from alcohol, but 
the dictates of pure patriotism compel a consideration of the causes and 
consequences of intemperance, and a study of drunkenness in relationship 
to the psychological state of our people during the days of war. Fortunately, 
there has been no lack of wise and far-seeing counsellors. The Archbishop 
of Canterbury has issued the following: “At this crisis in our history I 
should like to make an appeal to those who care to listen. Lord Kitchener 
has just told us in restrained and measured words that, if the men who are 
giving their services to King and country are to be fit for the great task 
entrusted to them, we must help them to keep clear of temptations which 
are shown by every day’s evidence to be perilously rife. This weighty 
counsel or warning comes to us at an hour when we who are precluded 
from a soldier’s activities are wondering in what way we can best carry our 
share of the national burden, what sacrifice of ease or comfort we can most 
usefully make in addition to gifts of a more obvious kind. Every one of us 
wants to help, and in some way or other to ‘ spend and be spent.’ Lord 
Kitchener’s appeal seems to give a special opportunity. If those who can 
rightly do so, and who care sufficiently to make what would be a real and 
sustained act of self-denial, were to undertake to be themselves * abstainers’ 
during the continuance of the war, the resultant good might be such as to 
surprise us all. Other countries are doing something like it. Why not we? 
It is not everyone who can, or perhaps ought to, do it, and it would be the 
merest impertinence were we to censure, or even to criticize, those who 
prefer to stand outside such an effort, and to let their own freewill offering 
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be some act of another kind. But I believe that there are many who, when 
they have thought it over, would like to take the course I suggest. By 
doing so they would strengthen the hands of those soldiers—the large 
majority of our troops—who are manfully resisting such temptation. They 
would be seizing the opportunity to bear a deliberate part in the self-denial 
and self-discipline of the hour. Their example would make the rough 
roadway a little easier for those wives and mothers to whom unusual 
circumstances and hourly anxiety are, with sad effectiveness, bringing 
unusual temptation. They would, in short, in a quiet and unobtrusive 
way, be following a definite rule of our Faith: ‘ Bear ye one another's 
burdens, and so fulfil the law of Christ.’” 


Our leading newspaper, The Times , has also made a striking appeal for 
sobriety in its issue of October 28, 1914: “ Lord Kitchener’s appeal to the 
public to help in maintaining sobriety among the soldiers in training is 
endorsed this morning by a further plea from the Archbishop of Canter¬ 
bury. He urges a general movement of voluntary self-restraint during the 
present crisis. We fear that it is needed. So far as the training camps are 
concerned, a great deal has been done since we drew attention to the 
subject, both by restricting the facilities for drink and by providing other 
means of recreation. ... It is quite certain that a great deal may be done 
by the public, and particularly by the friends of soldiers. The practice of 
treating men and inciting them to drink is rooted in the most creditable 
motives. . . . But it is a very bad way when carried beyond the strict 
limit of sobriety. In the case of men training for the severest of all tests 
that any man can undergo, and for the greatest of all tasks, it is mistaken 
and mischievous in the highest degree. Perhaps that way of putting it will 
bring the truth home both to the men and their friends better than any 
exhortation. . . . Supposing these men were preparing themselves to 
uphold the honour of their country in the Olympian Games. Would they 
frequent the public-house and take too much to drink? .Would their 
friends who hope to see them win incite them to do it ? . . . Would it be 
thought an act of friendship to make them drunk? Assuredly not. It 
would be avoided by one and all like the plague. The men themselves 
would submissively obey the trainer; they would keep strictly sober and 
pride themselves on it. Their friends would help them, and would be filled 
with horror if they saw one going wrong. To encourage him to drink 
would be held an act of treachery deliberately intended to injure him and 
the national cause. If people could only see the case for which Lord 
Kitchener pleads in its true light, they would behave in precisely that way 
towards his men, but with still more anxious care. He is the trainer; he 
knows what they have to go through, and that it will take them all their 
time to get 4 fit.’ He knows the stakes. What are the Olympian Games, 
or any other contests whatever, compared with this ? They are play— 
make-believe. This is the real thing, the true test of manhood. Is our 
manhood, then, to be a shame or an honour to us? That is the question 
these thoughtless people should ask themselves. If they understood the 
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issue and what they are doing, they would drag their friends away from 
temptation instead of leading them into it. The young fellows whose 
health they are helping to impair, and whose conduct they are seeking to 
degrade, will be called upon to-morrow to stand for the honour and the 
very existence of the nation. Let us all see to it that they be fit for that 
great adventure.” _ 

Alcohol has played an important part in defeating the plans of our 
enemies. Here is a quotation from the Times which merits careful thought: 
“ The trail of the German troops is marked by myriads of empty bottles. 
Their once proud soldiery is now typified by the colonel found in a drunken 
stupor amid his unconscious men beside a cask in an Epernay cellar. We 
may contrast with this picture the spectacle presented by the Allies— 
Russia absolutely prohibiting the sale of vodka and beer throughout her 
immense dominions, France forbidding the sale of absinthe, the British 
soldier marching through the best vineyards in existence, and temperately 
demanding his cup of tea. ... In prohibiting the sale of spirituous liquor, 
Russia has already vanquished a greater foe than the Germans. Is it fully 
realized that this is, to all intents and purposes, a 'teetotal’ war? We 
hope that the indiscreet people who insist on ‘ treating ’ our soldiers and 
sailors will realize it very quickly.” 


The pernicious custom of “treating” has recently been strongly con¬ 
demned. It is the height of folly to waste our resources in these days of 
stress and strain. Every effort must be made to protect our sailors and 
soldiers from the temptations which the ignorant and thoughtless cast in 
their way. All sorts and conditions of patriots are at one in seeking to 
protect our gallant defenders and their wives and families from all influences 
that will hinder or hamper their well-being in these times of trial, anxiety, 
sorrow, and loss. Shortly before his passing, the late Lord Roberts issued 
a courageous letter, which we venture to reproduce in this scientific 
journal: “ I wish to make an appeal to my countrymen and women upon a 
most vital subject which is causing me very great uneasiness. All classes 
are showing a keen interest in our forces engaged in the struggle now 
going on for our country’s existence as a nation. I feel it my duty to point 
out that putting temptation in the way of our soldiers by treating them to 
drink is injurious to them and prejudicial to our chances of victory. 
Thousands of young recruits are having their work interfered with and 
their constitutions undermined by being tempted to drink by a friendly, but 
thoughtless, public, and also by the fact that public-houses are kept open 
to a late hour of the night. This prevents our soldiers being sufficiently 
trained in body and nerve to enable them to undergo the strain of the 
arduous service which is before them—a strain which only the strongest 
physically and morally can be trusted to endure. I therefore beg most 
earnestly that the public generally will do their best to prevent our young 
soldiers being tempted to drink. 


“ (Signed) ROBERTS, F.M ” 
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Perhaps the most appealing arguments have come to us from the true 
Poet Laureate of the War, the Editor of Punch. Sir Owen Seaman has very 
kindly given us permission to reproduce the following verses which appeared 
in Punch of November 4, 1914: 

“TO A FALSE PATRIOT. 

“ He came obedient to the Call; 

He might have shirked like half his mates 
Who, while their comrades fight and fall, 

Still go to swell the football gates. 

“ And you, a patriot in your prime, 

You waved a flag above his head, 

And hoped he’d have a high old time, 

And slapped him on the back and said : 

“ ‘ You’ll show ’em what we British are I 
Give us your hand, old pal, to shake 
And took him round from bar to bar 
And made him drunk—for England’s sake. 

“ That’s how you helped him. Yesterday, 

Clear-eyed and earnest, keen and hard, 

He held himself the soldier’s way— 

And now they’ve got him under guard. 

“ That doesn’t hurt you ; you’re all right; 

Your easy conscience takes no blame; 

But he, poor boy, with morning’s light, 

He eats his heart out, sick with shame. 

“ What’s that to you ? You understand 
Nothing of all his bitter pain; 

You have no regiment to brand ; 

You have no uniform to stain ; 

“ No vow of service to abuse, 

No pledge to KING and country due ; 

But he had something dear to lose, 

And he has lost it—thanks to you. 

“O. S.” 

We think this patriotic appeal should be circulated broadcast throughout 
the land. We understand that copies of the verses may be obtained in 
leaflet form free of charge on application to the Secretary, Punch Offices, 
Bouverie Street, London, E.C. 


At a Conference held at Caxton Hall, Westminster, under the presidency 
of His Grace the Archbishop of Canterbury, on Thursday, November 12, 
1914, representative of the various aspects of religious, political, and social 
life in the country, the following resolutions were passed unanimously: 
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(1) This Conference regrets that, in this time of war, there has been in many 
places a grave increase in intemperance. It desires to support, as strongly 
as possible, Lord Kitchener’s appeal with reference to this matter. The 
members of the Conference, therefore, relying upon the help and guidance 
of Almighty God, pledge themselves to use their utmost influence to reduce 
the temptations to indulge in intoxicating liquors. (2) This Conference, 
composed of persons representing diverse views upon religious, political, 
and social subjects, is of opinion that much good would be done by the 
general adoption of the suggestion that persons of all classes should 
definitely abstain from alcoholic drinks during the continuance of the war, 
and thus share in the self-denial of those who are gallantly serving their 
country at the front. (3) This Conference is of opinion that immediate 
steps should be taken in every locality to secure that provision be made 
for the supply of suitable places of recreation and refreshment both for men 
and women where there would be no temptations to drink. It also 
expresses the hope that in every place the authorities will use to the full 
the powers conferred upon them by the Temporary Restrictions Act of 
1914. (4) This Conference resolves that a manifesto be at once issued 

setting forth the opinions expressed in the preceding resolutions, and 
desires that it should be sent to the Lord Mayors, Mayors, and other 
leaders, appealing for united action, in order to carry out the proposals set 
forth therein; and requests the Committee which has organized this Con¬ 
ference to undertake to carry this into effect. The representative character 
of the Conference may be judged by the list of speakers, which included the 
Archbishop of Canterbury, Cardinal Bourne, Sir Thomas Barlow, Sir T. 
Clifford Allbutt, Lady Jellicoe, the Rev. John Clifford, D.D., Major 
Darwin, Mr. H. G. Chancellor, M.P., and the Bishop of Croydon, who 
had issued the invitations to the Conference. The main object of the Con¬ 
ference was to support Lord Kitchener’s urgent appeals, first to the troops, 
and then to the nation, on this subject, and the Committee which was 
appointed on November 12 (now known as the Central Emergency Com¬ 
mittee) have been taking steps to secure unity of action. The Committee 
have been in communication with many of the organizations interested in 
various aspects of the problem, and find that already very active measures 
have been taken in many places to cope with a very difficult situation ; at 
the same time there is much need of co-ordination in order to avoid over¬ 
lapping and to insure the maximum result with the minimum expenditure 
of time and money. The programme put forward by the Committee is 
fourfold : (1) The adoption of a Patriotic Pledge of total abstinence for 
the duration of the war for sailors, soldiers, and civilians. (2) The pro¬ 
vision of suitable means of refreshment and recreation for men and women 
where there would be no temptations to drink. (3) The enforcement of 
the Temporary Restrictions Act of 1914. (4) The education of public 
opinion on the subject of alcohol and the war. The Committee hope that 
this programme will be carried out by Local Emergency Committees all 
over England, and a letter has been sent in the name of the Conference 
addressed to all Lord Mayors, Mayors, and Chairmen of District Councils, 
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asking them to take the initiative in calling together such Committees, 
which will each decide on their own policy of action. The Patriotic 
Pledge has been issued in many forms, and the Central Emergency Com¬ 
mittee is circulating a pledge devised by Mrs. Parker, Lord Kitchener’s 
sister. A special Patriotic Pledge badge has also been prepared, and this 
is likely to be widely adopted. In the same way there are many schemes 
on foot for providing refreshments and recreation both for sailors and 
soldiers, and for their wives and dependents, as well as for other women. 
The Committee hope that some of these proposals may be adopted in every 
centre. The Committee have issued a suggested plan of organization, which 
urges that a Local Emergency Committee should at once be formed in 
every centre at the invitation of the Lord Mayor, or Mayor, or Chairman 
of a District Council. In addition to members of the Corporation or 
District Council, the following local bodies might be invited to send 
representatives : The Adult Schools Union, Band of Hope Union, Brother¬ 
hoods and P.S.A. Societies Federation, Building Societies, Chamber of 
Commerce, Charity Organization Society, Christian Endeavour Societies, 
Church of England Men’s Society, Church of England Temperance Society, 
Churches of all denominations, Clubs (political and social), Co-operative 
Societies’ Education Committee, Education Committee, Free Church 
Council, Friendly and Thrift Societies, Girls’ Friendly Society, Good 
Templars, Health Agencies, Legal Profession, Medical Profession, Mission 
Institutes, Mothers’Union, Police Court Missions, Public Libraries, Public 
or Social Welfare Association or Guild of Help, Sunday School Associa¬ 
tions, Teachers’ Associations, Temperance Societies (general, women’s, 
and denominational), Trades’ Council and Societies, War Committees, 
Young Men’s and Young Women’s Christian Associations. An Executive 
Committee consisting of a few representative persons should then be 
elected to direct the movement in the localities, and an energetic secretary 
should be appointed. Subcommittees might also be formed as follows : 
(1) A Patriotic Pledge Committee; (2) a Catering Committee; (3) an 
Educational Committee particularly concerned with the use of literature 
and posters and arrangements of lectures. The following methods of work 
are suggested : (a) An exhibition of posters or literature, those attending 
being asked to select by vote the posters preferred. These might then be 
posted in the neighbourhood, on the boards of the town-hall, schools, and 
churches, and in other public places, besides window bills. (A) Canvassing 
for Patriotic Pledges, (c) Utilizing public buildings for recreation and 
refreshment where needed, and for dissemination of war news. (</) Co¬ 
operating in securing refreshment and recreation for the troops, and 
securing pledges among them, (e) Wearing a badge of the movement. 
(/) Securing the due enforcement of the law. ( g ) Influencing the young. 
(A) Lectures on the subject of “Alcohol and the War,” especially from 
the scientific standpoint, (») Seeking the co-operation of the Press. 
Those of our Members and Associates who wish to support the move¬ 
ment may well endeavour to help in their own neighbourhoods. If they 
are unable to obtain particulars locally, they should apply for a circular* 
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sending a stamp for a reply to Dr. C. F. Harford, Honorary Secretary, 
Central Emergency Committee, 55, Paternoster House, London, E.C. 
(Telephone: Central 12305.) 


Many bodies are publishing attractive posters relating to Alcoholism and 
National Efficiency. An excellent series is being issued by the Church of 
England Temperance Society, 50, Marsham Street, Westminster, S.W. 
These include appeals from Lord Roberts, Lord Kitchener, the Archbishop 
of Canterbury, and others. The Women’s Total Abstinence Union, 
4, Ludgate Hill, London, E.C., are also publishing a striking set of well- 
worded and effectively-printed posters. The Salvation Army alone has 
displayed over 1,100 of them in various parts of the country, and we are 
informed that any of our readers undertaking to provide for the suitable 
exhibition of the posters may obtain copies without charge on application 
to the Secretary of the W.T.A.U. at the above address. The Friends’ 
Temperance Union, 15, Devonshire Street, London, E.C., continue to 
issue admirable “broadsides” which are effective posters well fitted for 
display anywhere. 

The United Kingdom Alliance, 16, Deansgate, Manchester, have also 
issued some effective posters printed in red, white, and blue. They have also 
published a series of “War Leaflets ' (500 per Is.) for general distribution. 


The National Temperance League, Paternoster House, 34, Paternoster 
Row, E.C., is also accomplishing a fine work for national sobriety, and 
has issued some admirable posters which we would specially commend to 
the notice of our readers as being well suited for display in public places. 


Many Temperance Societies and other organizations are issuing tracts 
and pamphlets which forcibly present the importance of maintaining 
national sobriety during the days of our country’s testing. Among some 
of the best are the “Leaflets for the Times,” published by the Church of 
England Temperance Society, C.E.T.S. Depot, 50, Marsham Street, 
Westminster, S.W. (price 6d. per 100 or 2s. 6d. per 1,000). 


Dr. W. R. Parker, of Kendal, has prepared a most informing pamphlet 
on “The Abuse of Beer, Wine, and Spirits,” which is issued by the 
Education Committee of the Borough of Kendal (price 7s. 6d. per 1,000). 
It is a model which other centres might well imitate. This pamphlet is 
one which should be distributed far and wide. 


“ Why Men Drink and Why They Shouldn’t,” prepared by the Committee 
of the Mansfield House P.S.A. Brotherhood, is an interesting contribution 
to the solution of a perplexing problem. The pamphlet is reprinted from 
the Mansfield House Magazine, the organ of the Mansfield House University 
Settlement, Canning Town, East London. 
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The National Temperance League has recently issued its Fifty-eighth 
Report, which contains a fine record of work reasonably planned and 
rationally carried through. The appendix contains articles on “ The 
Present Position of the Movement” and “Co-Ordinated Operations.” 


The Fifteenth Annual Report of the Inebriates’ Reformation and After- 
Care Association (Incorporated), Victoria House, 117, Victoria Street, 
London, S.W., has just been issued, and contains records regarding the 
970 inebriates who have come under the care of the Association since its 
establishment in 1903. Notes are given of cases which have been under 
observation during the past year. 


A National Council for Combating Venereal Diseases has been estab¬ 
lished. Its aims and objects are—(1) To provide accurate and enlightened 
information as to the prevalence of these diseases, and as to the necessity 
for early treatment; (2) to promote the provision of greater facilities for 
their treatment; (3) to increase the opportunities of medical students and 
practitioners for the study of these diseases; (4) to encourage and assist 
the dissemination of a sound knowledge of the physiological laws of life in 
order to raise the standard both of health and conduct; (5) to co-operate 
with existing associations, to seek their approval and support, and to give 
advice when desired ; (6) to arrange, in connection with such organizations, 
for courses of lectures, and to supervise the preparation of suitable litera¬ 
ture ; (7) to promote such legislative, social, and administrative reforms as 
are relevant to the foregoing aims and objects. Full particulars may be 
obtained on application to the Hon. Secretaries, N.C.C.V.D., Kingsway 
House, Kingsway, London, W.C. 


Mr. Richard J. James, 10-12, Ivy Lane, Paternoster Row, London, E.C., 
is making a special feature of the provision of posters and literature for 
distribution, suitable for the needs of the day. 
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THE AFTER HISTORY AND CARE 
OF INEBRIATES.* 

BY F. S. D. HOGG, M.R.G.S., L.R.C.P., 


Resident Medical Superintendent of the Dalrymple House, Rickmansworth. 


I PROPOSE to divide my subject into two parts, and to deal first 
with the question of After-History, taking as material for any 
figures I may employ, or any deductions that may suggest them¬ 
selves, the records of a group of 1,024 inebriate patients who 
were consecutively discharged from Dalrymple House Retreat. 
Half the number have been under my care, the other half were 
under the treatment of my predecessor. Dr. R. Welsh Bran- 
thwaite, who is now His Majesty’s Inspector of Retreats under 
the Inebriates Acts. After-Care, the valuable supplement to treat¬ 
ment, I propose to touch upon in the latter portion of my paper. 

For the purpose of this communication I have particularly 
examined the records and histories of the patients to whom I 
have referred, in the hope that they would throw some light on 
the conditions, apart from after-care, which tend to give an 
inebriate a good chance of success. I have also dealt with points 
which may be of some little assistance, when added to the 
experience of others, in arriving at a reliable prognosis. 

In taking some percentages concerning those who are reported 
as doing well— i.e., under items 1, 2, 4, and 5, as given below— 
I have dealt with my own patients only, for about sixteen years 
have elapsed since Dr. Branthwaite left the Retreat, and it has 

* A paper read before the Society for the Study of Inebriety in the rooms 
of the Medical Society of London, 11, Chandos Street, Cavendish 
Square, W., on Tuesday, January 12, 1915. 
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not been possible for me to follow up his cases to the same extent 
that I have been able to do with my own. I do not propose, 
however, to trouble you with more figures than I can possibly 
avoid. 

The particulars which I have selected, and to which I desire 
to make special reference, are: (1) Length of residence under 
control and treatment. (2) The type of inebriety, whether (a) 
regular (that is to say continuous) or (b) periodic. (3) Period or 
duration of excessive addiction. (4) Heredity—a family history 
of inebriety, insanity, or both. (5) Age at time of commencement 
of treatment. (6) Whether married or single. (7) Temperament. 

1. LENGTH OF RESIDENCE UNDER CONTROL AND 

TREATMENT. 

I find that of those who remained under treatment— 

2 months or less about 33 per cent, are doing well. 
Over 2 to 3 months ,, 41 ,, ,, ,, 

From 3 to 6 months ,, 43 „ „ „ 

From 6 to 12 months ,, 45 ,, ,, „ 

Over 12 months ,, 47 „ „ „ 

The average period of treatment was about 5i months. 

It should be noted that included in those under two months 
are such cases as have, at an early stage, been found unfit for 
treatment, and also others who, for various reasons, have 
remained only a few days and have been barely “ sobered up.” 
On the other hand, the last two periods embrace more border¬ 
land, mentally deficient and chronic cases in whom any permanent 
improvement can hardly be expected. 

In the management of inebriety, in addition to any drug treat¬ 
ment or control that may be employed, time is a factor that has 
to be considered ; it is in itself a continuation of treatment into 
which, though drugs may be discontinued, enters suggestion and 
self-education, the tiding over of periodic impulses and 
recurrences of desire for alcohol, and the training of the patient 
to a life of total abstinence. While endeavouring to give a 
person a sufficient time for this purpose, one has to avoid 
producing a condition of staleness, and to differentiate this 
condition from a returning craving. 

The individual must be studied, and apart from the questions 
of finance, business, and domestic calls, etc., it is not always 
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easy to decide on the necessary length of stay in a retreat. In 
some cases a month is ample time—others require a year or more. 

I had one patient who remained with me for five years—far 
longer than I wished—and I had eventually practically to turn 
him out of the Retreat. However, this prolonged stay did him 
no harm, for he has more than once informed me, when we have 
met, that those five years were the making of him. 

2. THE TYPE OF INEBRIETY—REGULAR AND PERIODIC. 

After-histories show that while among the regular (or con¬ 
tinuous) inebriates who have undergone treatment about 37 per 
cent, have continued to abstain, among the periodics the figure is 
54 per cent. Patients have been classed in our Retreat records 
under these two main types according to the histories obtained : 
the regulars outnumber the periodics by about three to one. 
The proportion, however, is probably still greater, for the periodic 
may be a person who would be a regular inebriate if he could. 
The questions of opportunity and supply of ready money arise, 
and sobriety may be enforced by circumstances, rather than on 
account of lack of desire. Instances may be recalled of persons 
who take to drink on coming into a fortune—I have had such 
persons as patients—and there are doubtless many potential 
inebriates of the continuous type to whom comparative poverty 
is a blessing in disguis'e. One has only to call to mind the natives 
of North America, most of the African natives, and some of the 
Polynesian tribes who will, given the chance, drink themselves 
to death, and for some of whom legislative measures have to be 
enforced to prevent their extermination by alcohol. 

3. PERIOD OF EXCESSIVE ADDICTION. 

When the inebriate types are dealt with separately, I find 
that among total discharges the regular inebriate has an average 
of two years more excessive addiction than has the periodic. 

Among those doing well the same average difference remains. 
In taking the mean addiction of some 1,100 to 1,200 cases dis¬ 
charged (the two types being taken together), a period of 
8‘8 years was arrived at. Among those doing well, out of the 
1,024 discharges dealt with, the average addiction is 9*1 years. 
It will be noted that there is only a fractional difference in these 
figures. It is generally held that the shorter the addiction the 
better the chance of success. While this aphorism without 



198 The British Journal of Inebriety 

doubt holds in drug cases, it does not appear, taken by itself, to 
be applicable in the prognosis of alcoholism, unless due con¬ 
sideration be given to the amount of alcohol taken, its effect on 
the individual, and the sober intervals. Of course, even with 
continuous drinkers there are times, even months or years, when 
but little or no alcohol may be taken; and the periodic with a 
history of many years’ periodicity may have long intervals between 
bouts. In obtaining the above figures there have been made 
no deduction for such breaks, which certainly have a beneficial 
effect. 

4. THE R6LE OF HEREDITY. 

The point how far the patient’s future will be affected by a 
family history of inebriety or insanity arises not only in consulta¬ 
tion, but in the treatment of the patient himself, who is apt to 
excuse his failing on the ground that his father, mother, or other 
relatives were similarly affected; that therefore he “has no 
chance,” “has it in the blood,” “can’t help himself,” and so on. 
Among the 1,024 discharged patients there is a family history of 
drink or insanity in 64 per cent. Of these, taking drink histories 
only, 41'2 per cent, are doing well; taking very bad drink 
histories only, 37 per cent, are satisfactory ; and taking those with 
family insanity only, 20 per cent. 

I have mentioned that the regular inebriate outnumbers the 
periodic by three to one. An hereditary history is found in these 
types in the same proportions. 

As regards good results, I find that each class of patient loses 
4 per cent, by possessing such histories. Among my group of 
patients, commencing in the year 1899, about whom I received 
good reports, some are dead, others have relapsed after some 
months or years of abstinence, and there remain 41*3 percent, 
who were doing well when I last heard of them. It appears, 
therefore, that a family drink history, excluding insanity, does 
not materially affect the after-history of the inebriate, unless the 
family addiction is a severe one, embracing both sides of the 
family or one side very largely. When there is a history of 
insanity the prognosis is still worse. 

5. AGE OF THE INEBRIATE AT THE TIME OF 
TREATMENT. 

By far the largest number of persons come under treatment 
when between the ages of thirty and fifty. Among my patients 
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more than two-thirds were between these ages. I have long 
noted the fact that drinking habits, which would not be deemed 
by some excessive, very frequently culminate in an inebriate 
condition at about the age of forty. Apart from the inebriety 
which follows head injuries, sunstroke, influenza, and other 
diseases, there is a large residue for whose condition no particular 
reason can be assigned, unless it be sub-acute chronic alcoholic 
poisoning. The usual history is that the patient drank like other 
men, with possibly an occasional excess, and perhaps no actual 
drunkenness till a period of one to three or more years before 
admission, when “ the liquor seemed to take a hold of them. ” 
They didn’t drink more, but what they took had an increased 
effect. It is quite customary to be told by such men that—“ I 
used to stand it all right, now one glass upsets me.” There 
must be in these cases some subtle physiological change in the 
person, in his metabolism, or in the power of nerve-cell 
resistance; an alteration which separates him from those who 
can continue to take alcohol with comparative impunity. The 
root cause may be temperamental, for they are mostly 
nervous and highly strung, and may spring from a neurotic 
stock. 

I have grouped discharges under six periods of life, and give the 
percentages of good results, which are as follow : 

Percentage 
doing well. 

about 26 
show 50 
„ 42 

„ 407 
about 46 
„ 36*8 

The numbers admitted of those under twenty-five and over 
sixty are but small. 

I think it may be laid down that the very young are the least 
likely to do well. They often have no intention to abstain, 
resent control, do not come under treatment voluntarily, and 
consider themselves badly treated by their parents or guardians 
who have exerted pressure in order to place them in a 
retreat. 


Age. 

Under 25 
26-30 
31-40 
41-50 
51-60 
Over 60 
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6. WHETHER MARRIED OR SINGLE. 

About an equal number among those discharged were 
married or single, but the married show much better results 
than do the single, and in the proportion of three to two. This 
is what one might expect, for, to touch on the after-care side, 
such extra domestic and financial troubles the married man may 
have are, presuming that he is happily married, more than 
compensated by the affection and care he receives from his 
family. He has not the same inclination to visit clubs, 
restaurants, or bars, for companionship. The welfare of his 
family, the example he should set to his children, and the good 
opinion of his neighbours and friends, are all assistant factors for 
the strengthening of his good resolutions. 

7. TEMPERAMENT. 

A large number of the cases I am dealing with were of a 
nervous or nervo-sanguine temperament; comparatively few 
phlegmatic persons have occasion to go to a retreat for treatment, 
but they show the best proportion of good results. 

The following appear to be the temperament order arranged 
according to results : (a) The Phlegmatic ; ( b ) the Nervous; ( c ) the 
Sanguine; (d) the Highly Nervous and Neurotic; ( e ) the Passionate. 
The last group have the lowest average of success, but the 
number is not 2 per cent, of admissions, and is, therefore, too 
low to be taken into consideration. 

THE MANAGEMENT OF AFTER-CARE. 

The object to be aimed at in the carrying out of after-care 
is to place the person at once in suitable surroundings and 
healthy climate, and to give him an occupation. In addition 
to regular work, a hobby is of value; an idle life is a constant 
danger. The employment should be as free as possible from 
temptations to drink, avoiding, naturally, those in which “ treat¬ 
ing” is necessary, or where visits to breweries, restaurants, 
hotels, and so on, are required. A change of district or residence 
may be advisable in order to afford escape from former drink¬ 
ing companions, depressing recollections, or conditions that may 
suggest alcoholic conviviality. Especially is this necessary for the 
over-sensitive man, when he knows, or imagines, he will have to 
return to a place where his acquaintances, knowing his former 
weakness, will discuss him, wonder where he has been, whether 
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to a lunatic asylum, or, as he wishes it to be understood, to a 
nursing home for a rest-cure. He believes they will point the 
finger of scorn at him, and make him the subject of gossip, and 
perhaps of ridicule or contempt. 

I have known many a man who dreads to return home for 
these reasons. He fears to face the music, and no assurance or 
argument will give him consolation or remove his morbid dread. 
If he does return, his first few months are a purgatory and a 
danger, for he always knows that a glass or two of liquor will 
enable him to face his world with equanimity. Over-confidence 
must be guarded against, and such functions as dinner parties, 
lodge meetings, and other festive gatherings should be shunned. 
He should eschew all drinks between meals. It is frequently 
fatal for an inebriate to go with friends into a bar. He intends to 
have a cigar or a “ soft ” drink, and yields to “ the-one-glass-won’t- 
hurt-you” advice. One glass means for him many, and a 
relapse. There is no via media for him, the “ golden mean” of 
Aristotle would be in his case his downfall. To put it briefly, the 
recovered inebriate must ever avoid temptation and the placing 
of his head into the lion’s mouth. Let me relate but one 
instance only of over- confidence: A former patient of mine wrote 
me some little time back from Canada to let me know how he 
was getting on, and stated how that, a few months previously, he 
had felt so sure about himself that he had given a champagne 
lunch to his friends. As a result he was, the same evening, just 
sober enough to realize his peril, and immediately started off for 
a house forty miles away from all saloons. He fled from the 
drink devil, and told me that he did that flight, in a sledge, in 
record time. 

The above suggestions are, perhaps, mere commonplaces for 
those of you who are engaged in the reclamation of the inebriate, 
but I wish to mention one other point of much practical 
importance. I have repeatedly had to warn wives and relatives 
against over-suspicion and unpleasant references to the past of 
the patient. This is often necessary, not only during retreat 
residence, but especially after treatment has expired and the 
patient has returned to his home and his associates. Not in¬ 
frequently has a man relapsed on account of a well-meaning but 
imprudent wife, or an injudicious and censorious relative. Injured 
and long-suffering they may have been, but if their object really 
be to assist the recovered man, they should hide their sores, and 



202 


The British Journal of Inebriety 


employ sympathy, encouragement, tact, and manifest confidence. 
The patient during his stay at the retreat has had full time to 
consider the past, to brood over the mess he has made of his life, 
fortune, family prospects and opportunities. He requires no 
reminder, and to fling all this into his face, or to treat him as if 
he were a child or a lunatic, is to drive him to desperation. The 
influence of temperament should also be considered. In the case 
of the phlegmatic such goading may prove harmless, but for the 
sensitive and highly strung it is worse than folly—it is a deplorable 
error. I think it was Kipling who wrote, “ the toad beneath the 
harrow knows exactly where each tooth-point goes.” In the 
British Journal of Inebriety of July last, under the heading, “ The 
Psycho-Analysis of an Inebriate,” an article was published 
bearing on my subject. The anonymous writer of the article had 
evidently been “beneath the harrow,” and his reflections merit 
serious study, for they are a true expression of personal 
experience. 


GENERAL CONCLUSIONS. 

The following concise concluding summary is to be taken as 
being rather the presentation of an individual’s experience than 
a dogmatic setting forth of anything like general conclusions 
applicable to all cases. And it should be added that these 
deductions are based on an analysis of male inebriates, the 
majority of whom were members of the middle class. 

(1) Though a long residence in a retreat is unsuitable, and un¬ 
desirable for some, there is an increased average of good results 
corresponding to an increase in the length of treatment up to 
about twelve months. 

(2) The regular (continuous) inebriate usually has a rather 
longer period of excessive addiction, before submitting to treat¬ 
ment, than has the periodic inebriate. 

(3) The periodic inebriate responds much better to treatment 
than does the regular inebriate. 

(4) Length of excessive alcohol addiction does not appear to 
materially affect prognosis. In dealing with numbers, the average 
period of addiction (in both classes) is about the same among 
those doing well as among the total number of patients dis¬ 
charged. 

(5) A hereditary history of inebriety does not militate against 
the success of treatment, unless the family history is a 
bad one. 
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(6) A hereditary history of insanity does materially lessen 
likelihood of success. 

(7) The married have a three to two better chance of doing well 
than have the unmarried. 

(8) As to temperament, the phlegmatic show the best results, 
and the highly nervous the worst, excepting, perhaps, the 
passionate. 


VOL, XII. 


17 
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ALCOHOL AND THE WAR: THE ACTION 
OF OUR ALLIES. 

BY JOHN NEWTON. 

SINCE the publication of the January issue of this Journal , in 
which appeared an article explaining the action which Russia 
has taken in regard to alcohol, much additional evidence has 
become available concerning this remarkable step of the Russian 
Government in prohibiting the sale of vodka and other spirits as 
a war measure, and as to the effects of that action upon the 
people at large. 

France has recently followed Russia’s example, and has enacted 
prohibition of absinthe, the most deadly of all alcoholic beverages. 
Thousands of earnest, patriotic citizens in this country are 
asking—When will Britain follow the noble example of her Allies, 
make a similar sacrifice for the sake of efficiency in the war, and 
suppress, at least for the war period, the manufacture and sale of 
ardent spirits ? 

THE ACTION OF RUSSIA. 

The British Ambassador at Petrograd has forwarded a Memor¬ 
andum on the action of the Russian Government, which has been 
issued by our Foreign Office. The following quotations from the 
Memorandum give the most salient points : “ With the publication 
of the order for a general mobilization of the land and sea forces of 
the Empire, all wine-shops, beer-saloons, and Government vodka 
shops, were closed, and the sale of all intoxicants absolutely pro¬ 
hibited, except in first-class restaurants and hotels, until comple¬ 
tion of mobilization. This order, with varying modifications, has 
been prolonged from time to time, and remains in force at the 
present moment. By an order of the Council of Ministers, 
published September 3-16,* it was notified that His Imperial 
Majesty had been pleased, on August 22—September 4,* to 

* So printed in the Memorandum, presumably to show the difference 
between the Gregorian and Julian Calendars. 
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prohibit the sale of spirits and vodka until the end of the war.” 
Powers were given to local municipal and provincial adminis¬ 
trative bodies to prohibit in their various localities “ the sale of 
all strong drinks.” These powers, it is reported, “have been 
largely exercised, and the Press daily report from all parts 
of the country the closure by local option of wine-shops, beer- 
saloons, etc. In many places the prohibition is for all time, but 
in the majority of cases provisionally until the end of the year.” 
Presumably, judging from the time the Memorandum was issued, 
the end of the year 1915 is meant. The Memorandum continues : 
“ Other temperance measures which have been adopted are as 
follows : Numbers of beer-saloons and third-class eating and 
drinking houses in the towns of Russia have been compulsorily 
closed by order of local public bodies, with the sanction of the 
Government, and the number of streets in which the opening of 
such establishments is prohibited has been increased. The sale 
of all liquors has been forbidden in the vicinity of barracks, 
camps, military training areas, public market-places, and all 
the categories of educational establishments.” 

So far the Memorandum. 

It would be an excellent thing if our military authorities would 
take similar action in regard to all “barracks, camps, and 
military training areas,” in this country. An idea has unfortu¬ 
nately got abroad that any such suggestion implies a reflection 
upon our men in training, and that no such action is justified unless 
drunkenness and disorder are proved to exist. That is by no 
means an accurate view of the case. The prohibition is asked 
for in order, first, to promote the efficiency and physical well¬ 
being of the men upon whom, under God, our national safety 
depends. And secondly in order to prevent the possibility of 
drunkenness and disorder arising. But the stronger ground 
is the first-named, for no sensible man can argue at this time 
of day that alcohol as a beverage in any degree promotes physical 
efficiency. 

What Russia has found it wise to do, and France has also in a 
measure felt it wise to do, is certainly worthy of our imitation. 
The testimony of Professor Pares, who is the official “ Eye¬ 
witness ” with the Russian armies, is most striking in its accounts 
of the physical fitness of the Russian soldiers. In a letter 
dated December 21, 1914, and issued by our Press Bureau on 
January 12, 1915, the Professor says : “ The other main feature 
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was the infinitely superior physique, spirit, and endurance, of 
the Russian soldiers, who have made wonderful marches, 
endured long periods of trench work on short food, and made 
remarkable recoveries from the most serious wounds.” Their 
abstinence has not, therefore, reduced their value in the field. 
The Prime Minister stated in the House of Commons that 60 per 
cent, of our wounded men had been able to return to their duty. 
The returns of the Russian armies show, however, a recovery 
and return to duty of 85 per cent, of wounded, as was quoted in 
the last issue of the Journal, (p. 165). This difference of 25 per 
cent, is of enormous value in the present gigantic struggle. And 
when it is remembered that our medical supplies and services 
are in a much more efficient state than those of Russia, and can 
be brought into use much more promptly, the difference in per¬ 
centage of recoveries is seen to be all the more significant. 

In the second of his articles in The Times on “The Russian 
Army,” Mr. Stanley Washburn bears testimony to the following 
effect: “ One cannot write of the Russian mobilization, or of 

the rejuvenation of the Russian Empire, without touching on the 
prohibition of vodka. Those who knew Russia never dreamed 
that, when the lid was put on, it would be airtight, and the pro- 
foundest believers in prohibition never imagined how far-reaching 
would be the benefits. [I quote this expression of opinion with¬ 
out endorsing it.] The first manifest evidence of increased 
efficiency was, of course, in the manner and promptness with 
which the army assembled; but, from that day, the benefits 
have been increasingly visible, not only in the army, but in 
every phase of Russian life. At a time when money has been 
tight, the savings banks have enormously increased their 
deposits. Employers of labour state that the efficiency in 
services rendered will this year show an increased economic 
value to the Empire, which will offset the enormous loss of 
revenue. This statement is not susceptible of proof, but it is no 
doubt not far from the truth. Like everything in Russia, the 
law was somewhat slow in taking hold, but, after a month or 
two, it was difficult to get vodka in Petrograd. At the end of 
three months champagne and wines had disappeared, and now 
one cannot buy even a glass of beer in any hotel or restaurant in 
Russia that I know of. The most important effects, however, 
have been in the army. In nearly six months’ association with 
the armies in many different theatres of operations I have not 
seen a single drunken or tipsy officer or soldier. This, then. 
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was the first sign of what New Russia intended to do in this war. 
At one stroke she freed herself of the curse that has paralyzed 
her peasant life for generations. This in itself is nothing short of 
a revolution.”* 

Turning to another branch of the question, we find the re¬ 
markable effects upon the social and economic life of the people 
still continuing in undiminished degree. It is both a social revo¬ 
lution and a social regeneration which is being effected in Russia, 
and whilst one rejoices greatly at what has been thus far accom¬ 
plished, one cannot restrain a feeling of envy when looking at our 
own stick-in-the-mud condition. 

Mr. Frederick Rennet, Special Correspondent of the Daily 
News, wrote in that newspaper as follows :t “ Since the prohibi¬ 
tion of vodka, very many women who worked for their living 
have been paying as much as ten roubles (£1) a month to the 
Soldiers’ Fund.” Other correspondents have made similar 
statements. But the most remarkable testimony of all is that 
given by the Comptroller of the Treasury in his speech before 
the Budget Committee : “ M. KharitonofF, the Treasury Comp¬ 
troller, speaking in the name of the Minister of Finance before 
the Budget Committee of the Duma to-day [January 25, 1915], 
said the cause of the present favourable economic conditions in 
Russia was no doubt the prohibition of the sale of spirits. As a 
proof of this he quoted statistics of the national savings, which 
in December, 1913, only amounted to £70,000, as compared with 
£2,910,000 in December, 1914. In the first half of January, 1913, 
the figures were £30,000, as compared with £1,530,000 for the 
corresponding period this year. The total savings for 1913 
amounted to £3,400,000, as against £8,400,000 in 1914. These 
remarkable figures constitute an overwhelming proof of the 
unshakable power of Russia.”i 

The most encouraging feature of all is the way in which public^ 
opinion has endorsed the action of the Government. The people 
have risen to the height of self-sacrifice in the hour of their 
country’s need, and even the confirmed drinkers are reported 
as saying that they willingly acquiesce in order to serve their 
country. Anything in the way of development and progress and 

* The Times, March 5, 1915. 

t Daily News, November 25, 1914. 

1 From Reuter, as published in The Times, January 26, 1915. 
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victory is possible to a democracy which is capable of such 
things, and the results in many ways must be far greater than 
anyone can now foresee. 

The Duma began its new session on February 9, 1915. The 
President, in his opening speech, referred to the prohibition of 
vodka in the following words: “ Accept, great Monarch, the 
lowly reverence of thy people. Thy people firmly believe that 
an end has been put for all eternity to this ancient curse.” 
According to The Times correspondent, at these words, “a 
scene of indescribable enthusiasm ensued, the House rising and 
singing the National Hymn.” Later on the Prime Minister re¬ 
ferred to the subject. The same correspondent thus reports 
his reference : “ The Premier alluded to the tremendous change 
wrought in the national life by the abolition of the liquor traffic, 
which he designated a second serfdom vanishing at the behest of 
the Tsar.” * 

ACTION IN FRANCE. 

According to such returns as are available, France is the most 
alcoholic nation in Europe, and therefore probably in the world. 
She has one licence to each eighty-two of her inhabitants. 
M. Joseph Reinach, the leader of the anti-alcohol party in the 
Chamber of Deputies, says that in the last sixty years the con¬ 
sumption of alcohol in France has increased to nearly six times 
the previous amount. Paris alone has over 30,000 places where 
liquor is sold. Several attempts have been made in recent years 
to secure some reduction in the facilities for the sale of alcohol, 
but they have always ended in failure; the interests were too 
strong. With the advent of the war, a new consciousness 
of the perils of alcoholism dawned upon the minds of the 
nation’s leaders. It found expression first among the military 
men, and from them reached the politicians. Supreme national 
necessity demanded action from them in order to protect the 
army, and fortunately they had the courage to face the necessities 
of the case. 

“At the beginning of the war, the Minister of the Interior 
sent a circular note to the Prefects of departments, ‘inviting’ 
them to suppress ‘ by order ’ the sale of and traffic in absinthe 
and kindred liquors. Such orders could only have effect during 
the war.”t 

* See The Times, February 11, 1915. 

t See communication from Paris correspondent in Daily News, January 9, 
1915. 
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Following upon this, the Minister of the Interior proposed two 
decrees, which President Poincare signed early in January last, 
the one absolutely prohibiting the sale of absinthe and similar 
liquors, and the other making provision for a considerable re¬ 
duction in the number of licensed houses.* 

A Bill was founded upon the Absinthe Decree, and submitted 
to the Chamber of Deputies on February 12, 1915. This Bill 
made the prohibition of absinthe absolute for all time, and it 
was carried by 481 votes to 52. + Thus the “green fiend,” as it 
has been called, the most powerful alcoholic beverage yet in¬ 
vented by the perverted ingenuity of man, disappears from the 
country of its origin, and, let us hope, also from those other 
countries into which it was beginning to be introduced, this 
country among the number. 

Terrible as this war is, if one of its results is to abolish vodka 
in Russia and absinthe in France, it will have brought great 
blessings in its train. And if, as cynics and pessimists tell us, it is 
only a temporary prohibition which will soon be repealed when 
the war is over, yet even so a few months’ freedom will teach 
valuable lessons and do an untold amount of good. 

Once more we ask, When will this country follow the splendid 
example of her Allies ? 


The Times, January 8, 1915. 


t Ibid., February 13, 1915. 
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education was provided free, gratis, for nothing, and undoubtedly 
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the “alcohol posters” disappeared from municipal notice boards 
and public hoardings. Even temperance bodies, with a few 
notable exceptions, ceased to support this sensible form of 
national education.* 

TO HELP MY COUNTRY 

AND 

Those who Fight for it 

I’VE DECIDED 
TO BE TEETOTAL 

AT I.EAST 

WHILE THE WAR LASTS. 

DON’T ASK ME TO TAKE DRINK 

Carry this and show it when anybody asks you to take Drink. 



War has aroused us from our indifference and indolence. 
Slumbering consciences have awakened, lethargic minds have 
been quickened, prejudices and ignorances have been cast aside ; 
knowledge is sought and wisdom no longer lingers. The soul of 



LORD ROBERTS, in one of Ns Ia9t 

messages to the public, said: 

Treating to Drink is Injurious 


PREJUDICIAL TO 
CHANCES OF VICTOR 


I 


the nation is stirred, the heart of the people beats with renewed 
vigour, all fibres of being are taut—the Empire is alert. 

* “Notes on Alcohol Posters,” with illustrations, appeared in the 
British Journal of Inebriety for October, 1910, and January, 1911, vol. viii., 
Nos. 2 and 3, pp. 115 and 172. . 
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And in the Call to Duty the public poster has come to its own 
again. Great skill has been shown in the designing and execution 
of the fine series of posters which have been conspicuous every¬ 
where during the last eight months. Artistic skill, literary 
power, poetic fires, emotional appeals, arguments, and religious 
forces, have all combined to make our recruiting posters most 
wonderfully effective in educating mind and soul to an under¬ 
standing of national needs and individual responsibilities. 

And now, when threatened by agencies which seek to impair 
national efficiency, lessen effectiveness of recruiting, increase 
difficulties in military training, encourage selfishness, indolence, 
and wastefulness, and stimulate unpatriotic methods of life, we 
do well to avail ourselves of this valuable means of educating all 
ranks and conditions of the community regarding the importance 
of national sobriety and the many dangers which arise from alco¬ 
holic indulgence. This short note is an appeal to all patriots to 
encourage and support the display of rational public posters as 
an effective educational measure in the Anti-Alcohol Movement. 

Through the courtesy of Mr. W. Chandos Wilson, Secretary 
of the Lancashire and Cheshire Band of Hope and Temperance 
Union, we are enabled to give reproductions of some few of the 
alcohol posters that are now available.* 

* The blocks of the illustrations accompanying this article have been 
kindly lent by the Lancashire and Cheshire Band of Hope and Temperance 
Union, Onward Publishing Office, Ltd., 207, Deansgate, Manchester. The 
original posters are all printed in colours, and vary in size, many 
being about 40x30 inches. The prices generally are about 3d. per single 
copy, 12 for 2s. 6d., 50 for 7s. 6d., 100 for 14s. An illustrated price-list 
may be obtained on application to the above address. References to various 
bodies which are issuing posters will be found in recent issues of this 
Journal. Effective posters have also been published by the National Tem¬ 
perance League (Secretary, Mr. J. T. Rae, 34, Paternoster Row, London, 
E.C.).; the Friends’ Temperance Union (Secretary, Mr. J. W. Harvey 
Theobald, 15, Devonshire Street, Bishopsgate, London, E.C.) ; the 
Women’s Total Abstinence Union (Secretary, Miss Boyd, 4, Ludgate Hill, 
London, E.C.) ; the Church of England Temperance Society (Secretary, 
Rev. Gerald Thompson, 50, Masham Street, Westminster, London, S.W.), 
etc. Specimens of posters may be seen at the offices of Mr. R. J. James, 
bookseller, Ivy Lane, Paternoster Row, London, E.C. 

It will be noted that the illustration at the lower part of p. 212 is not 
that of a poster, but is a reproduction of a “ Service" pledge case for use 
among sailors and soldiers. The illustration at the upper part of p. 213 is 
a reproduction of a pledge card intended for the use of civilians. 
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REVIEWS AND NOTICES OF BOOKS. 


JOHN Brown PATON : A BIOGRAPHY. By his son, John Lewis Paton. 

Pp. xx+ 538, with portrait, frontispiece, and illustrations. London r 

Hodder and Stoughton. 1914. Price 12s. 

This inspiring life should be studied by all social service workers and 
others striving for human betterment. The High Master of the Manchester 
Grammar School, Mr. John Lewis Paton, has accomplished his filial task 
with sound literary judgment, a wise self-suppression, and a clear discern¬ 
ment of, and sympathy with, the great ideals and governing principles 
which throughout life energized the thoughts and actions of his father. 
Dr. Paton was a Churchman of all Churches, a gallant gleam-follower, a 
true knight errant, an inspirer and initiator for self-sacrificing service, the 
most practical of mystics, a man well beloved by all sorts and conditions of 
workers. Possessing synoptic and strategic powers, seeing visions and yet 
materializing dreams, he passed through life inspired by the great idea of the 
Inner Mission, which early in his course he learned from Dr. J. H. Wichern. 
With what Canon H. D. Rawnsley beautifully describes as the “ passion for 
the people’s needs, and that great love which makes all sorrow friend,” Dr. 
Paton “went unfaltering on his heavenly quest.” His son has truly sum¬ 
marized some of the most conspicuous features of this dedicated life: “His 
ultimate vision was of far horizons, but his immediate plan of operations 
was near and actual. He set himself to stem the wastage of our educational 
system in the period of adolescence, and the rapid deterioration of character 
which accompanied it. Evening classes, clubs, social institutes, brigades 
for boys and girls, intellectual discipline, physical exercise, games and 
recreation, reading, music, art, every wholesome kind of activity which 
can combat and replace the demoralizing influences of our crowded cities— 
all found an advocate in him. He awakened people to see the growing 
peril of rural depopulation, and set himself to learn all he could from 
Continental nations and the sporadic efforts of earnest folk in our own 
country that he might bring all possible lessons of experience to bear upon 
the solution of the problem. He felt the tragedy of unemployment and the 
cold cruelty of the Poor Law. He had a heart for the crippled and epileptic 
child. From this feeling were born the labour colonies and epileptic homes 
at Lingfield, Starnthwaite, and Marple, where those ‘ who once were men ’ 
became men again. He saw how the gifts of reading and leisure were to 
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many a curse rather than a blessing through lack of someone to show the 
more excellent way, and the Home Reading Union and the social institutes 
came into being. He laboured for what he called ‘applied Christianity’— 
civic leagues of help which should unite all men and women of goodwill in 
each town to work together for the welfare of the poor and weak, for the 
relief of poverty, the increase of health and beauty in the city. By 
such means and many others he sought to work out in practice the 
great plan of redemption, not alone by converting individual souls and 
training individual lives, but by providing new and healthy conditions of 
life for men, by kindling the love of service and the feeling of brother* 
hood, and inspiring all human law and custom with a definite, normative 
Christian purpose and motive.” Dr. Paton inherited from his father a 
broad-minded and practical interest in rational temperance work. Early 
in his career he took an active part in anti-alcohol efforts, and eagerly 
received the message which J. B. Gough brought regarding the develop¬ 
ment of the Temperance Movement in America. “ The best way to fight 
the public-house, he felt, was not to meet it with a blank negative, for man 
is by nature social, and his social instinct rightly claims its satisfaction. 
He saw that the weakness of the temperance cause was on the con¬ 
structive side. The reason of its failure was that it failed to provide 
opportunity for social recreation of a higher nature.” As evidence of his 
sound sense, it may be noted that he set up a stall of his own in Notting¬ 
ham market-place, with a man to look after it, and supply tea, coffee, and 
cocoa, and simple refreshments, and it is interesting to read that “ he was 
very particular to see that the coffee should be something more nearly 
resembling what he found in France than was usually supplied in English 
hostelries.” No wonder that “ that coffee-stall was the father of all the 
cafes which now abound in the city.” It is interesting to find that Dr. 
Paton gave considerable attention to the Gothenburg System. “ He 
enlisted the interest of the town clerk, Mr. (afterwards Sir) S. G. Johnson, 
and the Corporation agreed to take over the management of some smaller 
licensed houses which were thrown on their hands, and to run them on 
Gothenburg lines. Before many years there were five such houses in 
Nottingham.” Dr. Paton urged on temperance reformers that “It is little 
use taking pledges if we cannot help men to keep them.” In a letter to 
Archdeacon Wilberforce he wrote: “ The more I think of the Drink 
Traffic of our time, the more convinced I am that very much of our other 
temperance effort is not only handicapped, but to a large extent ineffective 
and abortive, because all the time the publican is catering for, and exploit* 
ing what is a true and most vital human need—the need of social fellowship 
and pleasant recreation, after the weariness and monotony of the daily 
work.” This handsome volume is something more than a worthy record 
of an exceptional man’s service for the highest; it is also a work for the 
stimulus and enlightenment of the student of to-day. Now, when the souls 
of men are quickening to recognize real meanings, and eager to accept new 
responsibilities, we earnestly commend a perusal of this noble life, for in it 
are to be found many of the secrets of successful service. 
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The Question of Alcohol. By Edward Huntington Williams, M.D. 

Pp. 128. New York : The Goodhue Company, 120, West 32nd Street. 

1914. Price 75 cents. 

This little volume consists of a reprint of articles from the Medical Record 
and The Survey. Its scope is indicated in some measure by the titles of its 
five chapters: The Drug Habit Menace, Temperance Instruction in 
Public Schools and its Results, Liquor Legislation and Insanity, The 
Liquor Question in Medicine, and What Shall We Do About It? Dr. 
Williams shows that since prohibitive legislation has diminished the con¬ 
sumption of alcohol among the negro population of the Southern States, a 
clandestine traffic has sprung up in drugs, and particularly cocaine. This 
is provided in “ ten-cent ‘sniff,’ or the twenty-five cent, pill-box mixture.” 
It is claimed that “ the enforcement of prohibition has created a demand 
for, and produced a traffic in, habit-forming drugs among a dangerously large 
proportion of the lower classes in the South.” In regard to temperance 
instruction it is claimed that despite thirty years of most active legislation, 
“ which brought under its sway practically every American boy and girl for 
a period of several years, there was an increase in the consumption of the 
very narcotics this legislation sought to suppress that is unparalleled in the 
history of the world.” It has been claimed that prohibition is directly 
responsible for the decrease of insanity in Kansas. This contention Dr. 
Williams submits to careful analysis, and arrives at the conclusion that 
“ we are justified in believing that Kansas and her sister States should 
thank general conditions, rather than any special forms of liquor legislation, 
for their relatively small insane population.” Dr. Williams holds that the 
liquor problem is pre-eminently a problem of adolescence: “ The cumu¬ 
lative effects of alcoholic poisons frequently fail to declare themselves 
fully until late in life; but the youth who does not taste liquor until his 
majority minimizes the danger of acquiring the habit in its most insistent 
form; and the man who does not drink until he is thirty is in no great 
danger of ever becoming a drunkard. ... It is all-important to remember 
that most youths have no real craving for alcohol. In the majority of cases 
they begin drinking in a merely imitative way, because they see their com¬ 
panions and associates drinking, or because they suppose it to be a ‘ manly ’ 
thing to follow the example of their elders. In many cases they are 
ignorant of the dangers that they incur.” Dr. Williams urges the impor¬ 
tance of providing substitutes for drinking-places. He would establish 
social centres which should fulfil two great desiderata : “ (1) The supplying 
of a place where men and women could congregate for social intercourse 
under pleasant auspices ; and (2) an educational influence that would include 
young and old alike.” Finally it is insisted that “we are raising to-day 
a large percentage of individuals who will crave alcohol, more than any 
previous generation has had to contend with. So it is pre-eminently true 
that the way in which we treat the adolescent of to-day will largely deter¬ 
mine the character of the civilization of the America of to-morrow.” As 
will be seen from these quotations, Dr. Williams’s book contains material 
that will arouse discussion; but however much we may agree or disagree 
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with the author’s views and dogmatic assertions, the book is one which 
merits careful study, for it raises many points of far-reaching practical 
importance. 

The Vicious Circles of Neurasthenia and their Treatment. 

By Jamieson B. Hurry, M.A., M.D. Pp. xv + 90, with 5 plates. 

London: J. and A. Churchill, 7, Great Marlborough Street. 1915. 

Price 3s. 6d. net. 

This volume must be considered a supplement to the author’s “ Vicious 
Circles in Disease.” The present work traces the influence of “the 
circle” in detail through a single but widely prevalent disorder, and 
admirably illustrates the author’s method and meaning. We are interested 
to notice that Dr. Harry Campbell has supervised the proof-sheets. 
Neurasthenia, as Dr. Hurry contends, is the most protean and ubiquitous 
of disorders, and his definition is one of the best we have met with: “ A 
chronic functional disorder due to exhaustion of the neurons, usually 
associated with impaired ideation.” Its chronic and progressive character, 
it is held, is due to the establishment of vicious circles, and “in this more 
than in any other disorder do the symptoms react on the primary condition 
in such manner that the morbid process is intensified and perpetuated.” 
Neurasthenics are apt to fall an easy prey to alcohol. “ In no disorder is 
there a greater risk of artefacts than in neurasthenia, the reason being 
that this condition is so commonly associated with diminished self-control, 
and with exaggerated fears of imaginary ills, especially with some form 
of nosophobia.” Dr. Hurry shows that “a common circle arises when 
over-indulgence in alcohol is associated with feelings of misery and 
depression, which provoke further indulgence.” He quotes Muller’s 
description : “ Indulgence in alcohol is liable to be followed by a sense 
of despondency, which provokes to further excess, and thus establishes a 
vicious circle from which the victim is unable to escape.” A quotation is 
also given from Tuke, which may be reproduced here : “In a neurasthenic 
individual a stimulant gives temporary relief, but leaves the neurasthenia 
as it is, or even increases it, and afterwards the neurasthenia causes an 
irresistible desire for the stimulant which, while it gives relief, aggravates 
the disorder. Therefore the substances in question cannot be considered 
as the only causes of the disorders mentioned, but they form a secondary 
link in the vicious circle, which always in pathology plays such an im¬ 
portant rdle, the primary link being the morbid constitution.” This 
monograph with its clever diagrams is one which is full of suggestions, and 
will prove of practical service to physicians having to deal with the difficult 
problems of neurasthenia in hospital and private practice. 
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Insurance : A Practical Exposition for the Student and 
BUSINESS Man. By T. E. Young, B.A., F.R.A.S., Ex-President of 
the Institute of Actuaries. With a practical section on Workmen’s 
Compensation Insurance, by W. R. Strong, F.I.A., and The National 
Insurance Scheme, by Vyvyan Marr, F.F.A., F.I.A. Third edition, 
revised and enlarged. Pp. 423. London : Sir Isaac Pitman and Sons, 
Ltd., 1, Amen Corner, E.C. 1915. Price 7s. 6d. net. 

This comprehensive work was designed to afford a clear, succinct, and 
yet authoritative exposition, in elementary form, of the fundamental prin¬ 
ciples and practices upon which insurance organization and administration 
are based, and in accordance with which they must be conducted if success 
is to be assured. The work is one which will appeal to all business men, 
and it deserves the careful study of social workers and all striving for 
human betterment. It is the most complete and serviceable elementary 
treatise on insurance yet published, and in its new and third edition the 
work has been thoroughly brought up to date. Some idea of the wide scope 
of the work may be best afforded by an enumeration of the chief headings 
of the chapters: The Numerical Basis of Assurance Calculations; The Risk 
and its Limitation; The Meaning and Effect of Selection; Surrender Values; 
The Meaning and Process of the Periodical Valuations of the Liabilities and 
Assets ; Sources of Profit and Distribution ; Investments of a Life Office ; 
Interpretation of the Board of Trade Returns ; Winding Up, Transfer, and 
Amalgamation of Assurance Companies; The Uses of Life Assurance to 
the Business Man; Legal Principles affecting Life Assurance; Fire In¬ 
surance, Marine Insurance, and Accident Insurance. A special section on 
The National Insurance Scheme has been provided for the new edition. The 
work has been carried through by experienced experts, who have through¬ 
out kept in view the main purpose of the book. It is just the volume which 
medical and other professional men, as well as those engaged in business 
enterprises, can study with pleasure and profit. Although there is a good 
analytical table of contents, no index is provided—a serious omission, which 
-should be rectified in the next edition. 


A Treatise on Hygiene and Public Health, with Special 
Reference TO THE Tropics. By Birendra Nath Ghosh, F.R.F.P.S. 
(Glas.), and Jahar Lai Das, L.M.S. (Gal. Univ.). With an Intro¬ 
duction by Colonel Kenneth Macleod, M.D., LL.D., F.R.C.S. Second 
edition. Pp. xvi +394, with illustrations. Calcutta: Hilton and Co., 
109, College Street. 1915. Price 6s. net. 

The first edition of this manual was so well received that within two 
years a second edition was demanded. The volume, as Colonel Macleod 
shows in his interesting introduction, is intended to serve as a textbook in 
colleges and schools, and medical practitioners, educationists, and all 
thoughtful men and women working for human betterment, will find it 'full 
•of interest and instruction. It is particularly suited to meet the needs of 
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those living and working in India and other of our Oversea Dominions ; 
but it contains much that will be of service to students in the home 
countries. There is a good section on beverages, and the case regarding 
alcoholic drinks, their action and uses, is well presented. Here is a quota¬ 
tion : “ It is mostly because alcohol relaxes the control over emotion that 
its so-called stimulant action is due; but this is very soon succeeded by the 
narcotic effect. This narcotic action, according to Brunton, 'lessens the 
closeness of the relationship between the organism and its environment 
and the delicacy of its power of adjustment to external circumstances.* 
Drunkenness caused by spirit is likely to be furious; that by wine, gay ; 
and that by beer, stupid. Admitting that a certain amount of alcohol is 
often taken with pleasure, and is also required under certain conditions, its 
use is at the best a habit, and whatever may be said in its favour, alcohol 
can never be regarded as an absolute necessity for healthy persons.” This 
concise, handy, and yet comprehensive manual traverses practically the 
whole field of hygiene, and can be strongly recommended to medical 
practitioners, sanitarians, and students. 


A Key to Health and Long Life. By F. w. D. Mitchell, I.S.O. 

Pp. 164. London : C. W. Daniel, Ltd., Graham House, Tudor Street. 

1914. Price 3s. 6d. net. 

The author of this manual is now in his seventieth year, so his experi¬ 
ences and views merit respectful consideration. He believes “that sufficient 
attention has not been given to the supremely important subject of the pre¬ 
vention of disease and the prolongation of life by the regulation of digestion,” 
and he desires “to draw attention to the remarkable fact that so many 
divergent, if not inconsistent, theories have been propounded by physicians 
and scientists in the attempt to explain the origin and history of those 
injurious substances which, it is admitted, are frequently, and even gener¬ 
ally, present in the blood, and are very fatal to health.” The author claims 
that the following summarize the teaching of his manual: “1. By far the 
greater number of common diseases arise from degenerative changes within 
the body, not from infection or contagion from without. 2. These de¬ 
generative changes are the results of the presence in the blood of mal- 
products of digestion called ‘lithates,’ ‘urates,’ or ‘uric acid compounds.* 
3. The blood can be kept free from these highly injurious substances by a 
little self-denial, and by attention to a few simple precautions in regard to 
digestion, diet, and exercise. 4. The only certain, convenient, and reliable 
test of healthy digestion, applicable by anyone at any time, is the absence 
of visible deposits in the water, after cooling.” The scope of the volume 
will be indicated by an enumeration of the titles of the chapters : Digestion, 
Various Theories, Diet in Health, Meals and Meal Hours, Rheumatism 
and Gout, The Effects of Dyspepsia, Assimilation of Food, Constipation, 
Exercise, Sleep and Old Age. The action of alcohol is dealt with, and the 
view is expressed that “ morning dyspepsia certainly creates a desire for 
some stimulant at or before midday, and it would not be an exaggeration to 
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include a taste for drink amongst the frequent consequences of habitual 
neglect of digestion/’ The monograph is one which should be read by 
those interested in the problems of diet and digestion. 


Livelihood AND POVERTY. A Study in the Economic Conditions of 
Working-Class Households in Northampton, Warrington, Stanley, and 
Reading. By A. L. Bowley, Sc.D., Reader in Statistics, University 
of London, and A. R. Burnett-Hurst, B.Sc., Professor of Economics* 
Muir Central College, Allahabad. With an Introduction by R. H. 
Tawney, B.A., Director of the Ratan Tata Foundation. Pp. 222. 
London : G. Bell and Sons, Ltd. 1915. 

This valuable record of an important economic and sociological invest!, 
gation is published under the auspices of the Ratan Tata Foundation, the 
headquarters of which are at the London School of Economics, Clare 
Market, Kingsway, London, W.C- This body exists to promote the study 
and further the knowledge of methods of preventing and relieving poverty 
and destitution. The Foundation conducts inquiries into wages and the 
cost of living, methods of preventing and diminishing unemployment, 
measures affecting the health and well-being of workers, public and private 
agencies for the relief of destitution, and kindred matters. Already the 
Foundation has issued several notable monographs- The present volume 
contains valuable data regarding the economic and social conditions of 
workers in certain selected centres. The records presented indicate that, 
quite apart from the “secondary” poverty of those whose income is 
injudiciously spent, and quite apart from accidents, or rather certainties, 
such as temporary sickness and unemployment, permanent as distinct from 
occasional, poverty exists in certain places on a scale which is really 
appalling. The inquiry shows that 32 per cent, of the adult working males 
analyzed were earning less than 24s. a week. Here is an important 
quotation : “ It is often implied that the causes which bring men into 
poverty are within their own control; that they are the masters of their 
fate and the creators of their misfortunes. In many cases this may be so, 
yet the extent to which it is true is exaggerated. Of households living in 
poverty, the cause is to be found in the death of the chief wage-earner in 
14 per cent., in his illness or age in 11 per cent., in his unemployment 
in 2 per cent., in the irregularity of his work in 2 per cent., in the fact 
that his income is insufficient for his family of three children or less in 
26 per cent, of the cases, and in his inability to support his family of four 
children or more in 45 per cent, (in nearly half of this last group he could 
not support even three). It is often implied that the children of the 
working-classes have as good a chance as those of the well-to-do of a life of 
independence and health. But out of 3,287 children who appear in our 
tables, 879, or 27 per cent., are living in families which fail to reach the low 
standard taken as necessary for healthy existence ; and apart from these there 
are the very numerous children in Poor Law institutions, who, though 
presumably adequately fed and clothed, are otherwise handicapped. The 
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figures are, we venture to think, beyond all reasonable doubt, and, as we 
have already explained, they take no account of sickness and temporary 
unemployment.” All social service workers may be earnestly advised to 
study this informing monograph. 


The SOLICITOR ON Your Desk. What a Business Man should know 
about the Law. By Sydney E. Engleman. Pp. xi + 141. London: 
Organizer, Ltd., 2, Bream’s Buildings, Fetter Lane, E.C. Price 
Is. 6d. net. 

This practical manual consists of articles which originally appeared in 
The Organizer. It is an advisory handbook which business men and others 
called to deal with problems having legal bearings will find of real service. 
Among the subjects dealt with are contracts, debt-collecting, carriers and 
carriage, partnerships, limited companies, relationships of master and man, 
workmen’s compensation, patents, trade marks, landlords and tenants, 
bankruptcy, building contracts, and wills. In compact form and concise 
language much reliable information and sound advice are provided. 


Mental Therapeutics ; or, Faith, Medicine, and the Mind. 
By Charles Emmanuel Reinhardt-Rutland, M.D. With an Introduc¬ 
tion by Sir Oliver Lodge, F.R.S. Third edition. Pp. vi + 281. London: 
The London Publicity Company, Ltd., 11, Adam Street, Adelphi, W.C. 
1914. 

This record of personal reminiscences and study of hypnotism and allied 
states will interest many who are attracted by the "occult.” The author’s 
hypothesis of the "psychic sphincter” is ingenious and perhaps helpful, 
and, as Sir Oliver Lodge points out in his Introduction, there is a similarity 
between it and Bergson’s view that the brain is an inhibiting organ, limiting 
for practical purposes what would otherwise be a too widely diffused con¬ 
sciousness. We hope that in the next edition attention may be given to 
the influence of suggestion and auto-suggestion in the control and arrest 
of inebriety. __ 

THE SALVAGE of Men : Stories of Humanity touched by Divinity. By 
Agnes L. Palmer. Pp. 214. New York: Fleming H. Revell Com¬ 
pany. 1913. Price $1.00 net. 

This remarkable volume will remind many of Mr. Harold Begbie’s 
" Broken Earthenware.” It is a wonderful collection of true stories, each 
told with dramatic power and real literary skill, regarding the restoration 
of human derelicts, social misfits, and wrecked souls, who, through the 
sensible service of the Salvation Army, have been made whole. The 
volume gives a striking insight into the principles and methods of the 
Salvation Army in its social, industrial, field, and relief work, rescue 
agencies, care of orphans, prison and open-air activities, and other socio- 
educational and religious endeavours for the uplifting of the fallen. It is 
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« heart-stirring study of human nature in degradation and divine regenera¬ 
tion. Every social and religious worker should read these studies of spiritual 
evolution and revolution. 


Neighbourhood Stories. By Zona Gale. Pp. xix +307, with frontir- 
piece. New York: The Macmillan Company. 1914. Price 6s. 

“Who is my neighbour?” If any twentieth-century critic asks this 
question, let him be given this book for his answer. The eleven stories 
forming this fascinating volume have all the freshness, vivacity, boldness, 
and charm of the modern American litterateur who can see and record the 
working of the human mind, and understand the longings and achings of the 
hungry heart, and yet still grip life’s verities and ideals, and holds all up to 
the sunshine of a divinity which shapes every end. Miss Gale writes with 
gaiety and vividness, but she has a delicate and sympathetic touch—a hand 
which heals and heartens. This is just the book social service workers 
should read in their “off time.” 


The Hope of the Redemption of Society. By Malcolm Spencer, 
M.A., Social Service Secretary of the Student Christian Movement. 
Second edition. Pp. vi + 204. London : Student Christian Movement, 
93 and 94, Chancery Lane, W.C. 1914. Price Is. 

The appearance of a reprint of this admirable little volume enables us 
again to recommend it to all social service workers who desire to approach 
their studies and duties from the Christian standpoint. The book is 
avowedly intended to stimulate the religious discussion of social and 
political questions. It opens with a consideration of the relation between 
the social and the religious life, and interprets the Gospel of the Kingdom 
of God as a promise of social progress and a binding law for social action. 
The main portion of the book is devoted to an examination of three great 
modern questions in the light of the teaching of the Sermon on the Mount. 
The latter chapters deal with the work to be accomplished by Christians 
individually and corporately in bringing about the transformation of society. 
The manual is an ideal one for study circles. 


Evolution and Disease. By J. T. C. Nash, M.D., D.P.H. Pp. viii + 
73. Bristol: John Wright and Sons, Ltd. 1915. Price 3s. 6d. net. 

This monograph is based upon the author’s Chadwick Public Lectures on 
11 The Evolution of Epidemics,” delivered in 1913, and the volume is 
appropriately inscribed to Sir William Collins. The opening chapters pro¬ 
vide an interesting account of the influence of famine and pestilence in the 
Middle Ages, the occurrence of medieval psychopathic outbreaks, and the 
devastations of plague. Then follows a thoughtful study of the evolution 
of pathology; after which appear chapters on the sweating sickness and 
influenza, malignant fevers, insanitation as an evolutionary factor, and 
specificity and the evolution of disease. There are also suggestive sections 
VOL. XII. l8 



224 


The British Journal of Inebriety 


on science and philosophy as applied to evolution, heredity, and disease; 
the declension of phthisis; present-day evidences of evolution; bacterio¬ 
logical evidence of evolution; disease germs; and the evolution of sanita¬ 
tion. The concluding chapter is a timely exposition of war as a factor in 
the evolution of epidemics. The volume is one of marked suggestiveness, 
and every page bears evidence of the author’s wide reading and breadth of 
outlook. The book will appeal to evolutionists, pathologists, and those 
working in all sections of practical medicine, and in a subsequent edition it 
may be well expanded into a larger work, giving fuller discussion and 
references to the subjects dealt with. 


Increasing Your Mental Efficiency. By Edward Huntington 
Williams, M.D., formerly Associate Professor of Pathology in the 
State University of Iowa ; Author of “ The Question of Alcohol,” etc. 
Pp. 242, with illustrations. London : George Allen and Unwin, Ltd., 
Ruskin House, 40, Museum Street, W.C. 1914. Price 4s. 6d. net. 

These studies are written for the thoughtful layman, and at a time of 
national crisis such as the present merit careful consideration. They 
appear to have been prepared primarily for an American constituency, but 
their arguments are applicable to many Britishers. The volume contains 
eight chapters, and a good idea of their aims and matter will be obtained 
from an enumeration of the titles : Caring for the Child’s Mind, Mild 
Forms of Disturbed Equilibrium, Danger-Signals, Nourishing the Mind, 
Stabilizing the Faculties, The Problem of Ancestry and Environment, and 
Increasing our National Efficiency. The concluding chapter is by Dr. 
T. W. Salmon, on a National Movement to Improve Mental Efficiency. 
The author holds that we must seek to raise mental hygiene to the level 
reached by physical hygiene, " so that soundness of mind will be concomi¬ 
tant with soundness of body.” The book is brightly written, and, without 
endorsing all the author’s views and recommendations, it can be approved 
as likely to be of service to parents, teachers, and others having to 
deal with subjects mentally unstable or intellectually substandard. The 
book is a serviceable contribution to the prophylaxis of mental disorders. 


The Uric Acid Fetish. By Eustace Miles, M.A., and C. H. Collings. 
Pp. 266. London: Eustace Miles, 40, Chandos Street, W.C. Un¬ 
dated. Price Is. 6d. 

Diet is ever a great subject for disputations, and always affords endlesa 
matter for hypotheses, fads, fancies, and so-called “ treatments.” To all 
who relish discussions on the relative values and demerits of various 
popular elements in an ordinary man’s dietary, this book will prove profit¬ 
able. It is written in an attractive and suggestive form, although lacking 
in scientific precision. There is much, however, that is worthy of careful 
consideration. Mr. Miles, after long experience in the personal use of 
a fleshless diet, and after an enthusiastic advocacy of the views of 
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Dr. A. Haig, has come to realize that the uric acid theory is not so generally 
applicable as many have believed and taught. He now considers that 
carbohydrate hyperacidity arising from the ingestion of starchy and sugary 
foods, a condition to which Dr. Francis Hare has given the designation of 
“ hyperpyreemia,” is a pathological condition of much greater importance. 
He shows that there are various forms of auto-toxeemia which have no 
connection with the much-abused uric acid. Dr. Haig’s views are explained, 
and they and the treatment arising therefrom are rigorously criticized. The 
work would have been more effective if the authors had exercised greater 
restraint in language, and had also been less diffuse. 


The Pure Food Cookery Book. Edited by Mildred Maddocks. 
With an Introduction and Notes on Food and Food Values by 
Harvey W. Wiley, M.D. Pp. x + 417, with illustrations. London: 
George Allen and Unwin, Ltd. 1914. Price 3s. 6d. net. 

This manual is the work of American experts, and is addressed to house¬ 
keepers of the United States ; but it is so practical and attractive that the 
publishers have been well advised in introducing it to British housewives. 
The major part of the book is devoted to the presentation of recipes and 
menus, and explicit directions on how to select, buy, cook, and generally 
prepare, pleasing, nutritious, and economic dishes for the ordinary house¬ 
hold. Dr. Wiley’s contributions afford a scientific basis for the practices 
advocated. The numerous illustrations add much to the value of this 
excellent handbook. 


‘’Science and Religion, by Seven Men of Science” (London: W. A. 
Hammond, Holborn Hall, E.C. 1914. Price Is. net), consists of the 
records of a number of striking addresses delivered during “ Science Week,” 
November 22 to 29, 1914, in Browning Hall, Walworth, London. The 
scope and purpose of the volume will be best indicated by an enumeration 
of the contents: Help from the Unseen, by Sir Oliver Lodge; The 
Supreme Intelligence in and above Nature, by Professor Fleming; Religion 
the Crowning Stone of Science, by Professor W. B. Bottomley; The 
Witness of Geology to Revelation, by Professor Hull; Science and the 
Unknown, by Dr. Harker; The Origin of Life, by Professor Sims Wood- 
head ; Religion and Science : their Alleged Incompatibility, by Professor 
Silvanus Thompson. The volume also contains “ a suggestion ” from 
Dr. J. E. Stead. There are good portraits of the lecturers. 


“Converging Views of Social Reform, No. 3 ; being a Series of Lectures 
on Land and Labour given at the Inter-Denominational Summer School 
held at Swanwick, Derbyshire, June 20 to 29, 1914;” with a foreword by 
the editor, Miss Lucy Gardner (London : Collegium for the Inter-Denomin¬ 
ational Conference of Social Service Unions, 92, St. George’s Square, S.W. 
1915. Price 2s. 6d.), contains the following addresses : The Restoration of 
Arcady, by H. G. Wood, M.A.; Land and Labour, by Professor W. J. 
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Ashley ; The Life of the Labourer, by George Edwards; Wages of Rural 
Labourers, by Charles Roden Buxton; Reconstruction of Village Life, by 
T. Lloyd-Grseme; Our Present System of Land Tenure, by Christopher 
Turnor; The Small Holder and Co-operation, by J. Nugent Harris; The 
Housing Problem in Town and Country, by B. Seebohm Rountree : The 
City Beautiful, by Raymond Unwin ; Private Property in Land, by J. W. 
Hills, M.P.; Public Control and Ownership, by E. Richard Cross ; What 
the Individual Can Do, by Lord Henry Bentinck, M.P. ; and The Spiritual 
Aspect of the Land Problem, by J. St. George Heath. Such an enumera¬ 
tion indicates the wide scope and representative character of this valuable 
little collection of views. The work is a thoroughly useful contribution to 
a problem which is likely to become acute in the immediate future. All 
social service workers will be wise to study this unpretentious gathering of 
opinions and experiences. 


“ An Examination of Some Recent Studies of the Inheritance Factor in 
Insanity,” by David Heron, D.Sc. (Cambridge: University Press), is a 
reprint from Biometrika, a Journal for the Statistical Study of Biological 
Problems, Vol. X., Nos. 2 and 3, November, 1914. It suggests that the 
probable increase in insanity is due “not in the first place to the intenser 
strain of modern life, but to the greater power of modern treatment to 
check or temporarily cure attack, and thus allow wider possibility of repro¬ 
duction to members of affected stocks.” Dr. F. W. Mott’s contention that 
when the children of insane parents become insane they do so at a much 
earlier age than did their parents, and his practical conclusions thereon, are 
submitted to severe criticism. It is urged that “the Law of Anticipation 
as applied to the insane has no foundation in the facts provided, and that 
the advice given as to the marriage of the insane and of their normal off¬ 
spring is fundamentally unsound and directly cacogenic.” We could wish 
that the same problem might be adequately worked out as it relates to 
inebriates and their offspring. 


“ Alcohol: What it Is and What it Does,” by Charles F. Harford, M.A., 
M.D. (London: The Native Races and the Liquor Traffic United Com¬ 
mittee, 177-8, Palace Chambers, Bridge Street, Westminster, S.W. 1915), 
is a four-page pamphlet prepared for use in West Africa, where it should 
accomplish much good if wisely distributed among those who are ignorant 
of the harm which alcohol may lead to, both directly and indirectly, in 
tropical and subtropical districts. 


“Frederic Richard Lees, 1815-1897,” by J. N. (which we take to signify 
Mr. John Newton), is a sixteen-page booklet (reprinted from the Alliance 
News and Temperance Reformer , March, 1915), which gives a worthy “ appre¬ 
ciation” of the life and work of the late Dr. F. R. Lees, whose noble 
service in the cause of education in regard to temperance reform deserves 
to be kept in remembrance by all social workers. 
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“ Children and Public Houses: a Review with Some Suggestions," by 
John Newton, Vice-Chairman of the Children's Protection League 
(London : Kent and Matthews, Ltd., 164, Wandsworth Road, S.W. 1915. 
Price Id.), is a valuable summary of the Children Act, 1908, in so far as 
it relates to the safeguarding of young subjects from alcohol and the 
alcoholic environment. 

44 Alcohol and Native Races : The Case of our West African Colonies," 
by John Newton, Secretary of the Native Races and Liquor Traffic United 
Committee (London : The Native Races and the Liquor Traffic United 
Committee, 177-8, Palace Chambers, Bridge Street, Westminster, S.W. 
1915. Price Id.), is an informing brochure setting out reliable statistics 
and data respecting the trade in alcoholic drinks in Nigeria, Gold Coast, 
Sierra Leone, and Gambia, and indicating the reforms which have been 
adopted as well as those which have been suggested. 


4 4 Alcohol and the War: The Example of Russia," by John Newton 
(London : Richard J. James, 10, 11, and 12, Ivy Lane, Paternoster Row, 
E.C. 1915. Price Id.), is a pamphlet consisting of an expanded version 
of the valuable article contributed by Mr. Newton to the January issue of 
The British Journal of Inebriety. This description of the beneficent action of 
a benevolent autocrat deserves to be circulated among all classes of our 
unenlightened democracy. 

44 The Immorality of Non-Resistance, and Other Sermons on the War,” 
by the Rev. J. M. Lloyd Thomas, Minister of the Old Meeting Church, 
Birmingham (Birmingham : Cornish Brothers, Ltd., 39, New Street. 1915. 
Price Is. net), is a book for the times. It is a bold, restrained, honourable 
condemnation of the doctrines of Tolstoy and the Society of Friends in 
regard to the Christian’s attitude to the present great war in which we are 
engaged. Mr. Thomas holds that such teaching in its unconditional form 
is 44 not merely illegal and criminal, but irrational, immoral, and un¬ 
christian," and in his striking addresses he gives convincing evidence for 
the faith that is in him. All ministers and teachers of religion will be well 
advised to read this thoughtful little volume on a subject which is exercising 
many minds. 

44 Is the Kaiser Insane? A Study of the Great Outlaw," by Arnold 
White (London : C. Arthur Pearson, Ltd., Henrietta Street, W.C. 1915. 
Price Is. net), is a book which, while full of interest to all readers, contains 
matter that is of special value to students of psycho-pathology. The author 
has gathered no little evidence regarding the Kaiser’s genius, egotism, 
insensitiveness, obsessions, and cunning, and seeks to prove that he is 
a dangerous megalomaniac. This is Mr. White’s closing sentence : 44 The 
object of this book is to show that Kaiser Wilhelm is of unsound mind, and 
therefore that no man on earth shall ever again be trusted with the power 
of peace and war.” 
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" Homeland or Empire ?” by Joseph Burgess (Bradford : The Homeland 
League Press, 16, Woodville Terrace, Horton Lane. 1915. Price Is. net), 
has as its object the presentation of " some suggestions that may make for 
that welding of the peace ideals of Christianity and Socialism against the 
factors that make for war.” While the aim is idealistic, the arguments are 
mainly economic. The author holds that “ the lust for overseas investment* 
profits is the dynamic force producing modern wars”; that" the exporta¬ 
tion of capital for investment abroad gives a new lease of life to capitalism 
at home”; that "absentee exploitation of debtor countries sets up the 
worst kind of capitalism therein”; that "imported overseas profits create 
parasitism, mis-employment, under-employment, and unemployment, in the 
homeland ”; and that "it is impossible to develop home agriculture so long 
as the home markets for foodstuffs are swamped by foreign foodstuffs 
imported, not to exchange for home manufactures, but to realize the profits 
of British investors on their overseas capital.” As will be evident, the 
volume contains much contentious matter of the greatest interest, and 
having far-reaching bearings on practical politics. 


" War Facts and Figures : An Encyclopaedia of Useful Information, with 
Maps and a Gazetteer,” issued by the British Dominions General Insurance 
Company, Ltd. (London : 1, Royal Exchange Avenue, E.C. 1915. Price 
Is.), is a remarkable volume of information bearing on the Great War and 
problems relating thereto. Dr. Spenser Wilkinson, Chichele Professor of 
Military History at Oxford, contributes an informing introduction dealing 
with the history of the war. Mr. Archibald Hurd discusses the Issue 
of the Sea Affair, and Mr. C. G. Grey writes on Aircraft and War. 
Mr. E. M. Mountain has a luminous article on General Insurance. There 
are other communications of much interest, and a really wonderful array of 
maps, statistics, and reliable notes, with also a series of excellent portraits 
of war-time leaders. The volume is one to keep at hand for reference. 


" How the War will End, as Shown in the Bible Prophecies of the Final 
War, known as the Battle of Armageddon,” by F. L. Rawson, M.I.E.E., 
A.M.I.C.E. (London: The Crystal Press, Ltd., 90, Regent Street, W. 
1915. Price Is. net), is a brochure which will appeal to students of the 
Bible and those who seek to interpret prophecies. The author has devoted 
much painstaking research to his inquiry, and although but few are likely to 
follow him in his interpretations, yet doubtless the perusal of this original 
and ingenious work will stimulate many to thought and inquiry into the 
anticipations and forecasts of the events of the great European conflict 
in which we are now engaged. 


" Amor Vincit Omnia,” by Lilian Stevenson (London : Student Christian 
Movement, 93, Chancery Lane, W.C. 1914. Price 3d.), consists of 
"Thoughts on the war, together with notes on what to read and helps 
to intercession.” The brochure contains many serviceable suggestions and 
a helpful bibliography. 
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“ Senn’s War-Time Cooking Guide” (London : The Food and Cookery 
Publishing Company, 329, Vauxhall Bridge Road, S.W. 1915. Price 3d.) is a 
practical little manual which deserves a wide circulation. It contains notes 
on dietetic economies, recipes of many wholesome but inexpensive dishes, 
items regarding the management of gas-stoves, etc., and from the beginning 
to the end of its seventy-six pages it is thoroughly serviceable and 
admirably meets the needs of the times. 


“ A Plea for the Thorough and Unbiassed Investigation of Christian 
Science, and a Challenge to its Critics,” by Charles Herman Lea (London : 
J. M. Dent and Sons, Ltd. 1915. Price Is. net), has now passed into 
a second and revised edition. The author has come to the conclusion that 
Christian Science “ is more reliable and satisfactory than ordinary medical 
methods,” and he seeks to bring others to his opinion, and to remove what 
he considers are “common misconceptions about Christian Science.” 


“ A Year-Book of the Church and Social Service in the United States,” 
by Harry F. Ward (New York, London, and Edinburgh : Fleming H. Revell 
Company. 1914. Price Is.), has been prepared for the Commission on 
the Church and Social Service of the Federal Council of the Churches 
of Christ in America, and into a compact and concise form is gathered 
much valuable information regarding the Social Service Movement in con¬ 
nection with American Churches. Perhaps the most valuable portion 
to British students is that which deals with publications and bibliography. 
In the next edition the date of publication and price of each book mentioned 
should be given. 

“The Edinburgh Red-Book of Charities and Institutions, with Classified 
and Alphabetical Indices,” prepared by Isaac J. Cowie, General Secretary 
of the City of Edinburgh Charity Organization Society (Edinburgh: 
C.O.S., 28, Rutland Street. 1914. Is. net.), is a well-arranged reference 
book for the capital of the North, somewhat on the lines of the well-known 
C.O.S. “ Charities Annual and Digest,” published in London. It will be 
invaluable to all social service workers in Edinburgh. 


“The Methodist Who’s Who for 1915” (London: Charles H. Kelly, 
25-35, City Road, and 26, Paternoster Row, E.C. Price 3s. 6d. net.) is a 
prominent member of the prolific and popular family of “Who’s Who.’’ 
This valuable reference work is now in its sixth year of issue, and steadily 
grows in size and serviceability. It contains autobiographical notices of 
ministers and laymen in the various Churches of (Ecumenical Methodism. 
This year the volume contains a roll of those who have died since the first 
issue of the work. Much general information is given regarding the 
different branches of Methodism. This well-arranged reference year-book 
may now be counted as a regular annual, and it must be expected to in¬ 
crease in bulk, popularity, and powers for practical service. 
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“ The Licenced Victuallers’ Year-Book for 1915 ” (London : The Premier 
Publishing Company, Ltd., at the offices of the Licensed Victuallers’ Gazette 
and Hotel Courier, 81, Farringdon Street, E.C. Price Is.) claims to be “ a 
remembrancer, record, and calendar, for licensed victuallers, hotel-keepers, 
brewers, distillers, rectifiers, vintners, and mineral-water manufacturers, of 
the United Kingdom.” It is certainly a very able reference book, contain¬ 
ing information in a readily accessible form regarding all subjects touching 
the work and interests of the licensed victualler. The year-book is now in 
its forty-third issue, and effectively maintains its position as an authorita¬ 
tive reference work. 

“The Scottish Temperance Annual for 1915,” compiled and edited by 
Tom Honeyman (Glasgow: Grand Lodge of Scotland I.O.G.T., 204, St. 
Vincent Street. Price Is.), is now in its seventeenth year, and, in addition 
to much information relating to temperance work in Scotland, contains 
articles of general interest, a symposium on 11 Temperance and the War,” 
and facts and figures likely to be of special service to workers for national 
sobriety. 

“ Livingstone College Year-Book ” for 1915 (price 6d.) is an interesting 
record of medico-educational work for missionaries. The course of training 
at Livingstone College aims at giving missionary workers abroad instruction 
“ (a) how to care for their own health and the health of their fellow-mission¬ 
aries when far from qualified medical aid; (b) how to deal with the more 
simple diseases of the natives of the country in which they will be working. 
The Year-Book gives particulars regarding the work and the workers, and 
there is a fine frontispiece portrait of Dr. C. F. Harford, who for twenty-one 
years has directed the development of Livingstone College as its Principal. 


“ The Salvation Army Year-Book for 1915,” edited by Colonel Theodore 
Kitching (London: The Salvation Army Book Department, Judd Street, 
King’s Cross, W.C. Price 6d.), marks “ The Army’s Jubilee Year, 1865- 
1915.” It is a well-arranged presentation of the chief forces, activities, 
and accomplishments, of a world-wide socio-religious movement. Both Mr. 
and Mrs. Bramwell Booth provide short communications, and there are 
data regarding all aspects of the work of the Salvation Army in all parts of 
the world. There is an interesting section on Women’s Social Work, the 
headquarters of which are at 280, Mare Street, Hackney, London, N.E., 
and Men’s Social Work, the headquarters of which are at 20 and 22, White¬ 
chapel Road, London, E. _ 

“ Bibby’s Annual,” edited by Joseph Bibby (Liverpool: J. Bibby and 
Sons, King Edward Street. 1914. Price Is. net), has evidently been a 
labour of love. The editor has spared neither time nor expense to make 
this periodical worthy. It is beautifully printed, and there are numerous 
fine reproductions, many in colours, of classic and other well-known 
pictures. The editor contributes a lengthy record of “ A Saunter Round 
the World,” and there are a number of striking articles by well-known 
writers. 
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PREPARATIONS : NEW AND OLD. 


NON-ALCOHOLIC BEVERAGES. 

IP indulgence in intoxicating drinks is to be adequately dealt with, it is 
clear that we must have a rational psycho-physiological basis for thought 
and action. Man is a drinking animal, and traditions, national customs, 
and personal habits, all tend to anchor him to an addiction to alcoholic 
beverages. Most so-called temperance reformers, in their zeal for the 
arrest of alcoholism, have been slow to give heed to those important pre¬ 
disposing factors, inherited and acquired, which oftentimes play such 
important parts in precipitating men and women into alcoholism. It is 
certain that if alcohol is to be abolished adequate substitutes must be 
available. We are therefore always glad to draw attention to any forms of 
non-intoxicating drink which can be approved as hygienic substitutes for 
health-endangering alcoholic preparations. 

Now that many mineral waters of European origin are unattainable, 
attention is being directed to new sources at home. Messrs. Jewsbury and 
Brown, Ardwick Green, Manchester, the well-known firm of manufacturers 
of mineral waters, and proprietors of the Stretton Hills Mineral Water 
Company, Cwm Spring, Salop, have recently placed on the market 
“ Stretton” Water. This natural mineral water is bottled direct from the 
celebrated springs in the Stretton Hills. Its purity and remarkable freedom 
from dissolved constituents make it a most useful water for gouty subjects, 
as well as for all cases in the management of which a pure water is essential. 
The virtues of the springs have been long recognized, and from time to time 
have been highly praised by medical authorities. Dr. W. N. Thursfield 
writes: “ For gouty people the Cwm Spring water is specially suited, 
owing to its peculiar freedom from lime and other dissolved matters. The 
reason for the special quality of this water is easily explained by the special 
circumstances of its gathering-ground. The water springs out of almost the 
oldest and one of the most insoluble of our rocks, and from a geological 
formation which is found only to a very limited extent elsewhere in the 
United Kingdom, and (so far as I am aware) nowhere else in England.” 
Mr. Francis Sutton, F.C.S., F.I.C., has also stated that “ this is one of the 
purest natural waters which has ever come under my notice, or of which ] 
have seen any record.” “ Stretton ” Water has been submitted to thorough 
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the excellence of their Dry Ginger Ale. It is a beverage which everyone 
appreciates. It is a clear, sparkling, delicately flavoured, fragrant, and 
piquant drink, leaving a pleasant after-taste, and altogether wholesome and 
free from alcohol. 

“ Perrier ” is likely to become one of the most popular of table waters. It 
is obtained from natural springs at La Source Perrier, & Verg&ze, Gard, 
France (London office: 45 and 47, Wigmore Street, W.). It is a water 
of complex and delicate mineralization, containing only its natural gas, 
and is absolutely reliable. Some have said that " Perrier makes teetotalism 
possible.” A slice of lemon added to a glass of Perrier makes a particularly 
clear, healthful, and refreshing drink. 

The coffee preparations of Messrs. Branson and Co., Ltd., Chase Workp, 
Clapham, London, S.W., have won a world-wide popularity. They are 
available in forms which make them peculiarly convenient for use in 
sudden emergencies, when large numbers have to be catered for in a limited 
time, and for troops or other gatherings of men, in camps, trenches, 
canteens, or elsewhere. "Spade Coffee with Chicory” (in bottles, price 
5Jd. and 10£d.) is blended from the finest quality of coffee-berries, has 
a fragrant aroma, and forms a stimulating drink. It can be prepared with 
the minimum of effort and at a moment’s notice. 

“ Branson’s Coffee Extract,” of " call a spade a spade ” fame, is another 
preparation which can be relied upon (price 5Jd. and 10Jd.). It is free 
from chicory, and is guaranteed to contain no adulterant, and only the true 
constituents of pure coffee. If made with boiling water or hot milk a highly 
stimulating beverage is the result. A special Licensed Victuallers’ " Spade ” 
Coffee Extract (in quart bottles) is available for use in restaurants, coffee- 
shops, etc. It contains a little chicory, and is unsweetened. It has been 
supplied to the troops in large quantities, and has been much appreciated. 

" Cafolin” is a comparatively new preparation of pure liquid coffee intro¬ 
duced by the Cafolin Company Ltd. (London : 20, Eastcheap, E.C.). It is 
undoubtedly a reliable extract, and possesses the characteristic features of 
the best form of coffee. As a convenient and reliable means for the ready 
production of a stimulating and delicately flavoured beverage, free from all 
deleterious additions or injurious preservatives, Cafolin is likely to become 
very popular. 

Malted Milk, as supplied by the Horlick’s Malted Milk Company from 
their works at Slough in Buckinghamshire, has gained much popularity as a 
stimulating and highly nourishing drink. Mr. Henry B. Amos has prepared 
a booklet, " An Invaluable Ally of Temperance,” in which the advantages 
of Horlick’s Malted Milk are concisely summarized. We understand that 
specimens and full particulars regarding this valuable preparation will be 
sent to any medical practitioner, and to all members and associates of the 
Society for the Study of Inebriety sending their card to the above address. 
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Messrs. Newball and Mason, of Hyson Green Works, Nottingham, 
provide a series of preparations for the making of attractive non-intoxi¬ 
cating drinks, which have found favour among sailors and soldiers as well 
as civilians of all classes. The Extract or Essence of Herbs affords an 
easy way of making a refreshing form of so-called Herb or Botanic Beer. 
Mason’s Wine Essences are concentrated preparations which allow of the 
easy and rapid production of pleasant cordials, free from all intoxicating 
effects. 


We shall be glad to receive full particulars regarding various forms of 
non-intoxicating beverages likely to prove acceptable as substitutes for 
alcoholic drinks. Information is sought as to beverages which are proving 
of special service for our troops at home and abroad. 
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MEMORANDA. 

THE Annual Meeting of the Society for the Study of Inebriety will be held 
in the rooms of the Medical Society of London, 11, Chandos Street, 
Cavendish Square, W., on Tuesday, April 13, 1915, at 4 p.m. It is hoped 
that as many Members and Associates as possible will be present. The 
Society for the Study of Inebriety was founded in 1884, and for over thirty 
years has continued its work as a strictly scientific body. The Society does 
not in any way seek to interfere with personal opinions or actions. Its aim 
is to study and discuss matters relating to inebriety and all forms of 
alcoholism in accordance with scientific principles and practices. It is 
believed that there are many medical practitioners and others interested in 
medico-sociological investigations, who are still unacquainted with the work 
of the Society. If any such will apply to the Hon. Secretary, full particulars 
and a copy of the official journal will be forwarded. The British Journal of 
Inebriety, with this number, completes its twelfth volume. With the 
beginning of a new session and the commencement of a fresh volume of the 
Journal, it is hoped that many will seek election as Members and Associates 
of the Society. At no time in our national history was there a greater need 
for the application of scientific methods to the solution of problems relating 
to national welfare. The maintenance of efficiency is all-important for the 
existence of the State. Alcoholism is one of the most serious and wide¬ 
spread of existing morbid conditions threatening personal and collective well¬ 
being. In the highest interests of patriotism the work of the Society for the 
Study of Inebriety deserves the support of all desirous for the maintenance 
and extension of medico-educational efforts seeking the betterment of the 
people of this much-beloved land. 


The alcohol problem in relation to war is receiving much attention not 
only in this country, but among other belligerent nations. The important 
article on “The War and the Drink Problem: The Action of Russia,” by 
Mr. John Newton, which appeared in our last issue, has attracted much 
notice. Another illuminating article on the recent remarkable efforts of 
Russia to arrest alcoholism appeared in the valuable special “ Russian 
Supplement ” of The Times, published on Friday, January 15, last. Through 
the courtesy of the Editor we have been granted permission to reproduce 
this article in our Journal. The data contained in this well-informed 
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communication, which bears the title, “ A Temperance Nation : Abolish¬ 
ment of the Sale of Vodka, H will be of much service for reference : 

"That war has its uses and rewards as well as its evils and sufferings has 
been illustrated in Russia even more powerfully than in the United King¬ 
dom. Just as all classes in the British Isles have been drawn together 
against a common enemy, and as people of all creeds and opinions have sunk 
their differences for the period of the great struggle upon which they are 
engaged, so also in Russia, Jew and Gentile, bureaucrat and revolutionary, 
have combined for the defence of the Empire. The feeling of patriotism 
is, if anything, stronger—at any rate, more apparent—than in the United 
Kingdom, because, for one thing, this war is more personal and real to the 
Russian than to the average Briton. War is at the very gates of Russia in 
a way from which we in our island kingdom are happily free. In a country 
of universal conscription, too, everyone has a relative in the Army, while in 
Petrograd, at any rate, one is so close to the scene of conflict that evidence* 
of its results are apparent on all sides. One cannot go into a restaurant but 
soldiers, returned from the front, come limping in, with their arms in 
slings, or with bandages round their heads. Almost every street has its 
Red Cross Hospital, sometimes more than one. Everybody one visits talks 
of the war, of their sons and brothers in the Army, while the ladies 
put aside the garment they are knitting for the soldier at the front as they 
rise to greet you. Thus it is that in Petrograd, while superficially matters 
run smoothly and without excitement just as in London, in reality deep 
down under the surface of things there is a great and momentous change. 
Russians have become more patriotic, more earnest in their ideals, more 
loyal to Emperor and country, more thoughtful of the sufferings of others. 
Most astonishing of all, they have become a temperance nation. What the 
Bills of the Duma, what the agonized efforts of the peasants fighting against 
their insidious enemy, what the personal wishes of the Emperor himself 
have failed to effect, the first breath of war has accomplished in a single 
night. Truly in Russia war, if an evil, has carried a blessing in its train. 
The discussion of the temperance question has occupied a very important 
place in recent publications of the ‘ Russian Supplement.’ In order to under¬ 
stand the complexity of the subject and the nature of the difficulties with 
which legislation has endeavoured to deal, it will be necessary to sketch its 
origin. Since the days of Count Witte the manufacture of vodka has been 
a State monopoly, and has constituted a very important part—indeed, the 
largest item—of the State revenues. In the year 1913 out of an ordinary 
revenue of R.3,415,000,000, the revenue from the liquor monopoly was 
R.900,000,000, as against R.813,000,000 from the State railways, the next 
largest source of revenue. This figure does not, however, represent the 
net profits from the State monopoly. R.236,800,000, representing the 
working expenses, must be deducted, leaving a balance of R.663,200,000, or 
£70,000,000. If this sum, or, rather, the annual drink bill—about £150,000,000 
—be divided amongst the enormous population of the Empire, the per capita 
consumption will be found to be a small one—the smallest in Europe, 
in fact, with the exception of Norway. Thus the annual drink bill 
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of Great Britain, which is about the same as that of Russia, represents 
a per capita consumption of 66s., as against Russia’s 18s., or 3’42 gallons 
proof against 0*95. The evil lay in the fact that the Russians consumed a 
far greater amount of raw spirit than of other forms of alcohol—about two 
gallons at 40 per cent., or twice the English consumption. This fact may 
be illustrated by the figures just published in the Russian Statistical Annual 
which show that the production of the distilleries of the Empire in 1911 
was 123,887,100 vedros (335,360,000 gallons), as against 85,826,000 vedros 
(232,330,000 gallons), the output of the breweries. Almost from the 
beginning of the Duma’s existence it took up the question of temperance; 
but the difficulties of the problem were enormous. Not only was there the 
question of finding a substitute for the large revenue derived from the State 
monopoly, but the industries dependent on the manufacture of spirit—rye 
and potato growing—and agriculture generally had to be considered, besides 
the fact that cessation of distillation would deprive the people of a cheap 
combustible and illuminant. More difficult still was the problem of 
the peasant himself in relation to drink. Though fully conscious of the evil 
effects of vodka, he had learnt by experience that he was incapable of 
exercising the necessary self-restraint. As an example of this fact it may 
be recalled that a modified form of local option was at one time exercised 
by the municipalities, which took the opportunity of adding to the number 
of the liquor shops instead of reducing them. Moreover, any kind of com¬ 
pulsory restriction would be sure to encourage illicit distillation and trading. 
On these grounds far-sighted people advocated, as a more rational method 
of dealing with the problem, a reform from within rather than one 
from without, and the Church, in particular, adopted a regular temperance 
movement. Nevertheless, the Peasant Deputies of the Duma brought 
forward a resolution urging a yearly decrease in the output of the spirit 
monopoly, that all villages should possess local option, and that the hours 
during which the sale of liquor might be effected, and the quantities which 
might be sold daily to one individual, should be definitely regulated. The 
Peasant Deputies further urged that the loss of revenue thus brought about 
might be met in various ways, the principal one suggested being the purchase 
by the State of private railways. These resolutions, approved by the third 
Duma, were embodied in 1913, after a delay of several years, in a Bill 
drafted by a Special Commission of the House, and sent to the Upper 
Chamber, where it passed the Committee stage with certain amendments. 
The Government objections to the abolition proposals were along the lines 
of criticism indicated above, while the inexpediency and injustice of State 
expropriation of the railways were pointed out. Even if such a course 
should enable the State to forego its liquor monopoly, it was doubtful if 
abolition would have any effect on temperance. Nevertheless, the Govern¬ 
ment, complying with a resolution of the Upper House, introduced a Bill 
to promote the temperance movement, and further issued regulations to 
limit hours of opening for all State liquor shops outside municipal limits, to 
conform to all resolutions of village assemblies as to closing of such shops, 
and to reduce their number in districts suffering from failure of crops. 



238 


The British Journal of Inebriety 


In January of last year the Duma’s Bill came up for discussion in the 
Council of the Empire. Contrary to all expectation the Council not 
only favoured the attitude of the Lower House, but actually adopted 
provisions of the most drastic kind. These provisions embodied full 
local option to all consumers, townships, and villagers, the right of 
all local bodies to restrict or prohibit the sale of liquor, and the right 
of women to vote in these matters in the village motes, thus practi¬ 
cally assuring a majority for prohibition in every Russian commune. 
The Council, however, in view of Government criticism, subsequently 
modified these somewhat drastic provisions. The prohibition reso¬ 
lutions passed by the communes were limited to a term of three years, 
while a qualification was introduced to the effect that communal 
prohibition should not affect the opening of liquor shops on private lands. 
After its passage through the Upper House the Peasants Bill was referred 
to a joint committee of the two Houses, whence, after being returned to 
the Duma, it would probably have become law in course of time, had not 
the outbreak of war occurred. As it was, a new complexion was given to 
the whole question by the attitude of the Emperor. On the retirement of 
Count Kokovtsov, the Tsar took the opportunity of emphasizing his 
personal interest in the temperance question. He had been strongly 
impressed during his tour in connection with the Romanov Tercentenary 
with the necessity for temperance reform. Recognizing how intimately 
the question was bound up with finance, the Imperial rescript on the 
subject, which was quoted in the * Russian Supplement ’ of April last, was 
addressed to M. Barck, the new Minister of Finance. The rescript reads : 

‘ I have come to the firm conviction that the duty lies upon me, before 
God and Russia, to introduce into the management of the State finances 
and of the economic problems of the country fundamental reforms for the 
welfare of my beloved people. It is not meet that the welfare of the 
Exchequer should be dependent upon the ruin of the spiritual and pro¬ 
ductive energies of numbers of my loyal subjects.’ The Emperor’s message 
brought an immediate response from the peasants. Throughout the Empire 
they assembled in their village motes to petition the Government to close 
the monopoly shops. These petitions were complied with. But the 
difficulties, often foreseen, of such a situation manifested themselves in the 
perversity and weakness inherent in human nature. In some instances, 
after an absence of several weeks, the peasants decided that they could not 
endure enforced temperance any longer, and sent up a fresh petition to 
have the liquor shops opened again. It was evident that legislation or no 
legislation the desire for strong drink could not be suppressed in a day, and 
that the growth of a true temperance movement must necessarily be slow. 
Discussing the subject in April last, The Times observed in its ‘ Russian 
Supplement ’ that ‘ encouragement to the peasant to abstain from the noxious 
fascination of the vodka bottle must, in order to be effective, take the form 
of some other attraction.’ Three months after these words were written 
war broke out, and that other attraction had been found. Russia, as all 
the world knows, from being one of the most drunken nations in Europe, 



The British Journal of Inebriety 


239 


automatically and at once became a people almost of total abstinence. 
During mobilization the State liquor shops were closed ; this temporary 
measure has been continued, and now the Tsar has announced his decision 
to prohibit for ever the State sale of vodka. The liquor prohibition laws 
now in force are embodied in a regulation adopted by the Council of 
Ministers and confirmed by the Tsar, dated October 26, 1914. The regula¬ 
tion empowers the Minister of Finance, as from November 14, 1914, to 
permit in cities, on conditions determined by him, the sale of beer and 
porter for consumption on the premises, with the proviso that in localities 
in a state of war or siege such permission shall be given only with the 
consent of the military authorities. Moreover, in the event of petitions 
being presented by interested public bodies for the complete stoppage of 
the trade in strong drink, the sale of beer and porter will not be allowed, 
while should any infringement of the foregoing provisions occur, super¬ 
intendents of Excise are required to take the necessary steps in conjunction 
with the civil and military authorities to close the offending establishments. 
The regulation furthermore declares that till the end of the war the sale of 
liquor will be entirely stopped on the petition of village and volost societies, 
provincial assemblies, and municipal councils, by order of provincial and 
city governors, and on the petition of other interested bodies. Statistics 
of prohibitory decisions against the sale of spirituous liquors, rendered by 
various public and provincial institutions of Russia, have now been col¬ 
lected by the Chief Administration of Unassessed Taxes. In village 
localities for the month of May, 1,314 prohibitory decisions were pro¬ 
nounced ; in June, 1,343 ; in July, 954 ; in August, 497 ; and in September 
about 700. Among the cities the municipal councils of Petrograd and 
Moscow, and of all other large provincial centres—as, for example, 
Kharkov, Kiev, Odessa, and Vilna—have given decisions in favour of 
prohibition. Thus, throughout the Russian Empire, there were very few 
towns where the sale of beer was permitted, in accordance with the resolu¬ 
tion of the Council of Ministers, after November 14. Moreover, the 
Commander-in-Chief has forbidden the sale of beer and porter in all 
localities in a state of war or siege. The question of new forms of taxa¬ 
tion to meet the loss of revenue involved by the State prohibition is dis¬ 
cussed in another article. Here it will be necessary only to emphasize 
some of the more obvious benefits, social, physical, and moral, which 
abstinence from drink has conferred upon Russia. It is natural that 
statistics of crime, insanity, and disease, should be affected. M. V. 
Bekhterev, the well-known academician, gives some figures in the Bourse 
Gazette which prove how far-reaching the effect on these statistics may well 
be. In the Empire no less than 1,000 persons perish annually from 
alcoholic poisoning alone, and this number would be greatly increased if 
those who meet their death by misadventure while in a state of intoxication 
were included. The same writer states that the number of cases of mental 
affections in Russia which may be traced to the use of alcohol fluctuates 
from 10 to 40 per cent, of the total. The effect of abstinence from alcohol 
has already been marked in the police court and hospital statistics, while a 
VOL. XII. 19 
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great increase, amounting, it is said, to 25 per cent., has been noticed in 
the output capacity of labour. The prohibition of drink has gone hand in 
hand with early closing of the caf£s and restaurants. As a consequence 
night life in Petrograd has practically come to an end, and in this respect 
the Russian capital compares favourably with Berlin, where it is said that 
vice is the only commodity that has not increased in price. The writer has 
noticed but one change apparently due to the discontinuance of the vodka 
habit which he has any reason to regret. It seems that the ‘ zakuska r 
counter, standing at which the Russian consumes his hors (Paeuvre to the 
accompaniment of glasses of vodka, has disappeared, at any rate in some 
hotels. It would be a pity if such a characteristic feature of Russian life 
should be discontinued.” 


Wide differences of opinion have been expressed in regard to the effects 
of parental alcoholism. Dr. J. E. Wallace Wallin, Director of the Psycho- 
Educational Clinic of the Public Schools of St. Louis, in an important com¬ 
munication on “The Hygiene of Eugenic Generation,” published in the 
Psychological Clinic issued by the Psychological Clinic Press, Woodland 
Avenue, and 36th Street, Philadelphia, Pa., U.S.A., provides data which 
will be of service to students of the subject : 

“ Of 57 children of 10 alcoholic families, only 15 per cent, were entirely 
normal, while of 61 children of 10 non-alcoholic parents 82 per cent, were 
entirely normal. Eighty-five per cent, of the alcoholized progeny were 
idiots, epileptics, choreics, dwarfs, deformed, or died in early infancy 
(Demme). A study of about 20,000 children from 5,846 families indicated 
in general that the percentage of miscarriages and deaths varied with tho 
amount of alcohol consumed (Laitenen). On the other hand, it has been 
shown that the number of deaths and miscarriages has decreased as national 
sobriety has increased (English study). The vitality or chances for 
survival are less for the children of later pregnancies of maternal inebriates. 
Thus the mortality among the first born of a certain group of alcoholic 
mothers was 33*7 per cent, as against 72 per cent, among the sixth to tenth 
born; while the number of still-births among the first born was 6*2 per cent, 
as against 17*2 per cent, for the later pregnancies. The injury which 
alcohol exerts upon the generative processes apparently increases with 
time. Both paternal and maternal alcoholism imperil the ability of mothers 
to nurse their offspring. Of the daughters of a given group of confirmed 
topers, only 21 per cent, were able to nurse their babies. In a group of 
non-habitual drinkers, 50 per cent, of the mothers retained their nursing 
capacity, while 2*6 per cent, of daughters of confirmed paternal drinkers 
were able to lactate (Bunge). Whatever impairs natural nursing is of 
moment to eugenics, owing to the vital relation of breast feeding to the 
normal growth and development of the infant. In a German investigation 
covering the first five years of the children’s lives, it was found that not 
a single death had occurred among 109 breast-fed children from 24 families, 
while during the corresponding period every one of 33 families in which 
the babies were all bottle-fed had lost one or more infants. In another 



The British Journal of Inebriety 


241 


group of 29 families with 85 breast-fed infants and 109 bottle-fed, all the 
breast-fed were alive at the end of eleven years, while 57 per cent, of the 
bottle-fed were dead. A third group of 13 families contained 48 breast-fed 
infants, all alive at the end of ten years, and 23 bottle-fed babies, all dead 
at the end of the same period. In certain districts in Austria where 
mothers are accustomed to giving the babies the breast, from 16 to 17 out 
of every hundred born alive die during the first year, from 6 to 7 die during 
the first month, while the number of still-births is from 9 to 15 per 
1,000. In other districts (apparently industrial) where breast feeding is 
abandoned during the period from the first to the fifth month, the mortality 
i6 from 18 to 23 during the first year, 6 to 8 during the first month ; while the 
still-births number from 20 to 41 in 1,000. The mortality among breast-fed in¬ 
fants less than nine months old which came under the supervision of the Board 
of Health of New York City in 1907 amounted to 25 per cent., while the mor¬ 
tality among the artificially fed was 74'9 per cent. Of 3,000 infant deaths in 
Birmingham, the rate for the breast-fed was 8 per 1,000, while for the 
artificially fed it was 252. One authority estimates the mortality of the 
bottle-fed as three times that of the breast-fed (C. L. Wilbur), another 
from eight to ten times (Collins H. Johnston), and a third fifteen times. 
While there has been considerable improvement in the art of artificial 
feeding within recent years, and while the decrease in the mortality of 
nursing babies cannot be wholly due to the influence of the mother’s milk 
but to favourable factors which go with nursing but do not go with bottle 
feeding, there is no doubt that the milk of the mother is the natural food 
for the baby. The mother’s breast is not only the best instrument at 
our command for combating fatal issue, but it is the source of the prime 
nutritive elements upon which to rear a strong and hardy stock. There is 
no specific superior to the mother’s milk as a prophylactic against acute 
infectious diseases, intestinal catarrh, scurvy, rickets, marasmus, soft teeth 
and bones, and retarded development. Breast-fed babies grow more 
rapidly than bottle-fed, the former doubling their weight at the end of the 
fifth month and trebling it at the end of the twelfth month, while the latter 
require a year to double, and treble only in the course of the second year. 
These truths need to be dinned into the ears of the motherhood of America, 
for there has been a growing tendency for years to substitute artificial 
feeding for natural nursing, particularly in the centres of congestion. In the 
majority of cases the reluctance of mothers to nurse their babies is due 
purely to social and psychological causes; to a combination of indolence, 
selfishness, the desire to pursue pleasure at all hours, in and out of season, 
in drawing-rooms, theatres, teas and clubs and the shirking of any duty 
that interferes with the regular satisfaction of such desires; and, finally, 
subservience to the Zeitgeist: the apish adherence to the conventions, 
fads and fashions of the day no matter how trivial, ridiculous, barbarous 
or eugenically indefensible. Presupposing hygienic preparatory care, it 
rarely happens that mothers are physically incapacitated from nursing 
their offspring. To uproot, in a measure, some of these noxious psychic 
weeds, maidens who look forward to assuming the function of maternity 
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should be given courses in young motherhood classes on the hygiene of 
infant feeding. They should be taught that one of the effective ways to 
kill, maim, or impair the lives of many infants is to feed them at the bottle ; 
that artificial feeding is eugenically and morally indefensible, unless breast 
feeding is contraindicated ; and that the only contraindications in the mother 
to nursing are certain cardiac disorders, eclampsia, nephritis, serious aneemia, 
tuberculosis, pregnancy, prolonged infection, and possibly various acute 
infections, epilepsy and insanity. Personally, I believe that a race of 
naturally nursed people will, all in all, be more eugenically fit than a race 
of artificially fed people. I am not sure that unwilling mothers can be 
legislated into hygienic practices by the imposition of fines upon those who 
can but will not nurse their babies, and I would advocate the enactment of 
such laws only as an extreme measure. But 1 do feel that the eugenic appeal 
should be presented, and that, if properly presented, it cannot fail to stir 
countless mothers to perform more conscientiously their physical duties to 
their dependent offspring. The weight of evidence seems to indicate that 
parental alcoholism may produce at least a certain amount of mental and moral 
deficiency, disorder or degeneracy, in the offspring. The rdle of the alcoholic 
factor, however, is very differently estimated by different investigators, and 
various surveys have given flatly contradictory results. Forty percent, of the 
pupils in the special classes for deficient children in London and Birmingham 
were found to have intemperate parents, while the corresponding per cent, 
for pupils of the same age in the regular classes was only 6 per cent. In 
another inquiry 32 per cent, of school children doing satisfactory work 
were found to have alcoholic parents and 68 per cent, abstaining parents ; 
while 85 per cent, of the pupils doing unsatisfactory work had in¬ 
temperate parents and only 15 per cent, abstemious parents. Of 6,624 
pupils studied in 1901 in the New York schools who had alcoholic parents, 
53 per cent, were laggards (‘ dullards, very deficient and deficient ’)» 
while only 10 per cent, of 13,523 children of abstaining parents were 
laggards. The alcoholic habits were traced through three generations 
for 3,711 children. In the families which were free from alcoholic 
taint, 96 per cent, of the children were proficient, while 18 per cent, 
had some organic or nervous abnormality, and only 4 per cent, were 
classed as laggards. On the other hand, in the alcoholically tainted 
families, 77 per cent, of the children were dullards, 76 per cent, had 
nervous or organic disorders, while only 23 per cent, were proficient 
(Alexander MacNicholl). In an academy in Utah the students of nar¬ 
cotized parentage required about one year longer to graduate from the 
grades, and averaged one year and seven months older in the academy 
than their classmates (J. E. Hickman). The percentage of parental 
alcoholism found in the study of 1,200 English institutional feeble-minded 
cases varied from 13*2 per cent. (Royal Albert Asylum) to 19*5 per cent. 
(Darenth—Shuttleworth, and Beach) ; 7*7percent, of 250 defective children 
in Manchester gave a marked alcoholic history, while no other factor was 
discernible in 1*9 per cent, of the cases (Lapage). A very careful investi¬ 
gation into the family histories for three or four generations of 150 cases 
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living in and around London showed paternal inebriety in 46*5 per cent, of 
the cases, although five-sixths of these showed a prior neuropathic heredity 
(Tredgold). A comparative study of the family histories of 250 mentally 
defective and 100 normal children in Birmingham indicated alcoholic 
parentage for 41*6 per cent, of the former and 22 per cent, of the latter 
group. Parental alcoholism was found in 62 per cent, of 1,000 French 
* idiots ’ (Bournville), in from 50 to 60 per cent, of one group of Norwegian 
idiots (Dahl), in 3*7 per cent, of another Norwegian group (Karl Looft), 
and in 11 per cent, of German (Kind) cases investigated. Of 800 feeble¬ 
minded cases in a Pennsylvania institution, 14 per cent, gave a history of 
chronic alcoholism in one or both parents (J. M. Murdoch). In other 
American investigations, the percentage of parental alcoholism has been 
found to be 38 per cent. (Kerlin) and 50 per cent. (Howe). It is reported 
that in some wine-growing cantons in France, and in wine-growing districts 
of Austria, the schools have been flooded with an army of laggards seven 
years after good wine years. In a study based on 8,196 feeble-minded 
children in Switzerland, the conception in the majority of cases took place 
during the periods of greatest debauch (new years, the carnival, and the 
grape harvest : Bezzola). Parental alcoholism, it is alleged, produces 
more epilepsy than parental epilepsy itself. Thus, in a group of 572 
epileptics, 15 per cent, showed parental insanity associated with epilepsy, 
while 17*5 per cent, showed parental intemperance (Echeverria). In 
another study, 30 to 40 per cent, of the children of inebriates were epi¬ 
leptics (Molli). Of 150 insane epileptics in the Salpfitrifcre, 60 per cent, 
had intemperate parents; of 200 descendants of 90 alcoholized parents, 
75 per cent, were epileptics who were mentally degenerate before the 
seizures became established (Alfred Gordon). While an American in¬ 
vestigator (Sprattling) found that 16 per cent, of 1,000 institutional cases of 
epilepsy had epileptic parents, and only 14 per cent, inebriate parents, 
a French investigator (Dejerine) found that 51*5 per cent, of the child 
epileptics investigated showed alcoholic parents, while only 21 per cent, 
showed parental epilepsy ; and a German investigator (Binswanger) found 
chronic parental alcoholism in 21 per cent., and parental epilepsy in only 
11 per cent, of the cases studied. Moreover, a first and only alcoholic 
debauch on the part of the father at the time of conception is said to have 
been the causative factor in seven cases of epilepsy recently studied in 
Philadelphia (Matthew Woods). That mental defectiveness and alcoholism 
are frequently associated admits of no doubt. But there is considerable 
diversity of opinion as to whether the antecedent condition is alcoholism 
or mental defectiveness. The Galton workers strenuously maintain that 
the causative factor is defective, neuropathic heredity, and that inebriety 
is merely the effect. All careful observers of mentally degenerate stocks 
know that degenerates manifest an excessive propensity for alcohol—a sort 
of hereditary alcoholic diathesis—as well as an extreme susceptibility to 
its demoralizing influence. But this tendency must itself be explained. 
May it not be that ultimately the alcoholic tendency of degenerates is 
resolvable into the alcoholic habits of generations of ancestors P Not the 
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least pernicious accompaniment of parental alcoholism is the drugging of 
children with alcohol by parents who are addicted to its use. Of large 
numbers of children investigated in New York, 27 per cent, of those rated 
‘ good and prosperous,’ as against 50 per cent, of those rated ‘ poor,’ con¬ 
sumed some form of alcoholic beverage. Only 30 per cent, of the good 
pupils had drinking parents, as against 85 per cent, of the ‘ poor ’ (Mac- 
Nicholl). Small quantities of wine administered experimentally to 
20 children between six and fifteen years of age produced mental impair¬ 
ment after its use (Maurice Kende). An examination of 591 Viennese 
school children showed that the best scholarship certificates were held by 
those who entirely abstained from alcoholic indulgence, while the poorest 
certificates were held by those who took alcohol two or three times a day 
(Hercord). In Hungary, children are frequently found in school in a dazed 
condition due to the use of alcoholic beverages. Recently, in examining 
children in a western Pennsylvania city, I was struck by the fact that most 
of the children had unusually small heads, and were deficient in stature. 
The head girth of many boys from thirteen to fifteen years of age was like 
that of a five or six year old child. Out of twenty-one cases examined 
seven were feeble-minded. Many of these were children of Hungarian 
immigrants, who, judging by the available reports, were addicted to 
excessive indulgence in alcohol. In the London County Council Schools 
40 per cent, of the children investigated under the age of eight imbibed 
alcohol more or less regularly. In one school of 300 pupils, 11*8 per cent, 
drank daily, while 34*1 per cent, drank occasionally. Much of the mental 
and physical torpor, scholastic retardation, and proneness to infectious 
diseases of school children is due to precocious inebriety. Precocious 
inebriety is, no doubt, also partly responsible for the social and industrial 
inefficiency of many adults. Juvenile alcoholism is essentially anti-eugenic. 
My own conclusions of the relation of alcohol to eugenics may be sum¬ 
marized as follows : Children conceived in drunkenness frequently come 
into the world with diminished powers of mental and physical development 
(sometimes resulting in pronounced infantilism), with lessened immunity 
to diseases of an infectious origin ( e.g ., tuberculosis, pneumonia, diphtheria), 
and with increased predisposition towards the development of nervous 
disorders, peevishness, infantile marasmus, infantile colic, carious teeth, 
bodily deformities and disharmonies, convulsions, inanition, and mental 
and moral abnormalities. Sometimes parental alcoholism slays the progeny 
outright ; sometimes it dooms it to temporary or lifelong invalidism, 
inefficiency, dependency, and mental and moral bankruptcy. Children fed 
on alcohol before they are born cannot be regarded as fit progenitors of a 
race of men and women healthy in body and mind. At the same time, 
I cannot agree with those who maintain that even could we eliminate the 
entire army of eugenically unfit with one fell swoop, two or three genera¬ 
tions of inebriety, gonorrhoea, and syphilis would restore the original 
number of degenerates. To reach the eugenic Utopia we must do more 
than restrict the evils of inebriety and venereal infection. We must make 
it impossible for persons to breed who suffer from transmissible defects, 
whatever the cause of the defects may be.” 
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It is probable that Discussion will continue regarding the action of 
alcohol as a factor influencing heredity. The following short leader on 
“ Inherited Defects Attributable to Alcohol,’’ which appeared in a recent 
issue of the Journal of the American Medical Association , may therefore be of 
interest: “The influence of alcohol as a detrimental factor in inheritance 
is one which has not readily lent itself to convincing experimental proof in 
the past. During the last four years Professor Stockard of the Cornell 
University Medical School in New York City has been engaged in a study 
of the effects of alcohol in heredity. He has demonstrated conclusively 
that the germ cells of males can be so injured by allowing the individuals 
to inhale the fumes of alcohol that they give rise to defective offspring 
although mated with vigorous untreated females. The extension of these 
unique investigations, in which the offspring from the treated animals which 
reach maturity are usually nervous and slightly undersized, have further 
shown that the effect of the injury of the germ cells is not only exhibited 
by the immediate offspring of alcoholized animals, but is conveyed through 
their descendants for at least three generations. There are many instances 
of matings followed by negative results or early abortions, stillborn young 
or defectives. An instructive illustration was afforded in a case in which 
two of the four young were completely eyeless, the eyeballs, optic nerves, 
and chiasma being absent. Such defects result, according to Stockard, 
from the injury originally inflicted on the germ cells by the experimental 
treatment. Yet this injury may have been received by earlier generations 
only. Thus the parents of the anophthalmic guinea-pigs just mentioned 
were untreated, their four grandparents were also untreated, but their 
great-grandfathers were all alcoholized, and their great-grandmothers were 
all normal animals. The defective eyes of descendants are due to impaired 
development, not to the direct action of alcohol. Plainly the spermatozoon 
is actually weakened, if not disabled, by the alcohol treatment, and all 
individuals arising from combinations involving such a germ cell are likely 
to be below normal. There is food for reflection in these facts.” 


The question of Life Insurance in relation to the habits of the insured in 
regard to alcoholic drinks is one of far-reaching importance, and has 
received considerable attention. An interesting leader on “ Life Insurance 
and Alcohol ” appeared in the Boston Medical and Surgical Journal for 
December 24, 1914, in which important data were presented : “ At the 
recent annual meeting of the Association of Life Insurance Companies in 
New York a report of much interest from a bureau of investigation was 
presented by Mr. Arthur Hunter, chairman of the bureau. This report 
embodied the results of careful investigation, just completed, into the causes 
of premature deaths, during the last twenty-five years, among the 2,000,000 
policyholders of forty-three leading life insurance companies; its special 
object being to enable the companies to arrive at a better estimate as to 
which classes of applicants can be insured at regular rates, which should be 
required to pay extra premiums, and which should be refused. Naturally, 
alcohol is a very prominent cause of mortality, and the report states that 
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among the persons who admitted that they had occasionally drunk to excess 
in the past, but whose habits were considered satisfactory when they were 
insured, there were 289 deaths ; while had this group been made up of 
insured lives in general, it was computed that there would have been only 
190 deaths. The excess mortality was therefore over SO per cent., equi¬ 
valent to a reduction of over four years in the average lives of these men. 
Among the fourteen subdivisions of those engaged in trades connected with 
the manufacture or sale of alcohol, it was found that there was only one 
class in which there was a normal mortality, and that was the distillery 
proprietors. Among saloon proprietors, whether they personally attended 
the bar or not, there was an extra mortality of 70 per cent., and the 
recorded causes of death indicated that a free use of alcoholic beverages 
had caused many of the deaths. Hotel proprietors who attended the bar 
either occasionally or regularly had as high a mortality rate as the saloon 
keepers, life being reduced about six years, on the average, on account of 
their occupation. As an illustration of the good results which would ensue 
from abstention from alcohol, the report refers to the enormous saving of 
human life that will be accomplished if the Russian Government establishes 
permanent prohibition. The loss of 500,000 men as the result of the present 
war, it is stated, could be made good in less than ten years through complete 
abstinence from alcoholic beverages by all the inhabitants of Russia.” 


In our last issue we referred to the wise action of the Education Com¬ 
mittee of the Borough of Kendal in issuing the informing leaflet prepared 
by Dr. W. R. Parker on “ The Abuse of Beer, Wine, and Spirits.” As 
other authorities may be desirous of publishing similar instructions, we 
venture to reproduce Dr. Parker’s wise presentation of a case which needs 
to be brought before the consideration of all. The requirements of space 
have made it necessary to compress the matter. In its original form the 
substance of the leaflet is set out in attractive paragraph form : “ Alcohol 
the real attraction .—The chief attraction in spirits, wine, and beer is the 
alcohol they contain. Spirits (brandy, whisky, rum, gin) are between a 
third and a half alcohol; strong wines (sherry, port) about a sixth; light 
wines (claret, burgundy, champagne) about a tenth ; beer and stout about 
a twentieth. Alcohol not a food .—Every food helps either to build up the 
body (like meat), or to add to its warmth (like fat), or to add to its power 
(like sugar or starch): alcohol does none of these things. Even a gallon 
of beer contains less food than half a pound of bread, and the little it 
contains is chiefly sugar or starch. Alcohol certainly makes the skin flush 
and FEEL warm, because it sends warm blood from the deeper parts to the 
surface of the body ; but as the extra warmth is quickly carried off by the 
cooler air around, the body, if exposed, really becomes colder; instead of 
‘ keeping out the cold,’ alcohol lets out the warmth, and should not be 
taken by those exposed to much cold, as in arctic regions, or on high 
mountains, or when sleeping out in the cold. When many men are com¬ 
pared, those who take no alcohol get through more work, do it better, earn 
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more wages, and stand cold, heat, and hardships better than those who 
take alcohol. Thoseiwho are training for athletic sports, etc., find it best to 
take no alcohol. Alcohol a drug. —Every drug meddles with the way in 
which some part of the body behaves: alcohol meddles with the work of 
every part of the body. Some drugs (morphia, tobacco, alcohol), though 
disliked by beginners, cause an uneasy longing for more in those who are 
used to them : when this craving is humoured, a pleasant feeling of relief 
follows. Thus the habit of using these drugs grows upon those who have 
once begun, and is not easily broken. Drugs are not things to be lightly 
trifled with. Medicated wines (steel wine, quinine wine, cocoa wine, beef 
and malt wine, tonic wines) are not to be recommended on any grounds. 
Alcohol not a stimulant, but the opposite. —Anything that alcohol rouses for a 
moment, it afterwards checks. When taken at all freely it dims the 
memory, dulls the reasoning power, and blunts the judgment: hence many 
blunders and accidents. When taken at all freely it weakens self-control, 
allowing the feelings and passions to get the upper hand : hence much folly, 
vice, and crime. When taken at all freely it spoils fine movements, as in 
shooting, in sleight of hand, or in playing billiards, golf, or on musical 
instruments : hence many failures. When taken at all freely it weakens 
the beat of the heart, and clogs the circulation of blood, causing ‘ con¬ 
gestion ' in nearly every part of the body. It is doubtful if in any form it 
helps digestion. Alcohol a poison. —When plants or animals are freely sup¬ 
plied with even weak alcohol, their growth and vigour are checked, and 
they soon droop. Every part which the alcohol has reached is found to be 
damaged. In the same way alcohol, taken at all freely, damages most 
parts of the human body. Alcohol, taken freely, causes a great many 
different kinds of disease, and makes it much harder to recover from 
diseases due to germs and other causes ; so that, on the average, abstainers 
have far less illness, recover from their illnesses much sooner, and live 
several years longer, than non-abstainers.” Copies of the leaflet may be 
procured at 7s. 6d. per 1,000, carriage paid, on application to Messrs. 
Atkinson and Pollitt, Printers, Kendal. 


In the January issue of this journal the question of “ Drug Addiction in 
Relation to Mental Disorder ” was dealt with by Dr. Robert Armstrong- 
Jones and others, and views were expressed indicating the urgent need for 
restrictions on the sale of dangerous drugs in the interests of the com¬ 
munity. Certain of the States in America are dealing with the question. 
The following notice appeared in a recent issue of the Boston Medical and 
Surgical Journal: “ Dr. Walter P. Bowers, Secretary of the Massachusetts 
Board of Registration in Medicine, has recently sent the following letter to 
the secretaries of the district societies : ‘ By reason of the law passed by 
the last Legislature, which goes into effect January 1, 1915 (chap. 694 
of the Acts of 1914), it is quite possible that some of our physicians may 
become involved in'suspicion and litigation. Please notify all members of 
your society of the passage of the above-mentioned Act, and request them 
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to study the law, giving especial attention to the provisions of Section 2 ; 
also the exemptions, as provided in Section 3, requiring every physician, 
veterinarian, and dentist to keep a record in a suitable book of the names 
and addresses of all patients to whom he dispenses narcotics. The viola¬ 
tion of the provisions of the Act shall be punishable by a fine of not less 
than fifty nor more than one thousand dollars, or by imprisonment in the 
house of correction or gaol, for a term not exceeding one year, or by both 
such fine and imprisonment. The two sections especially referred to read 
as follows: “ Section 2.—It shall be unlawful for any practitioner of 
veterinary medicine or surgery to prescribe any of the drugs mentioned in 
Section 1 of this Act for the use of a human being, and it shall be unlawful 
for any physician or dentist to prescribe, sell, give away, or deliver any 
opium, morphine, heroin, codeine, cannabis indica, cannabis sativa, or any 
preparation thereof, or any salt or compound of said substance to any 
person known to such physician or dentist to be an habitual user of those 
drugs. Section 3.—The provisions of this Act shall not be construed to 
prevent any lawfully authorized practitioner of medicine or of veterinary 
medicine or of dentistry from prescribing, administering, or dispensing any 
drug that may be indicated for any patient under his care : provided , that 
such prescribing, administering, or dispensing is not for the purpose of 
evading the provisions of this Act; and provided, further , that every 
physician, veterinarian, and dentist shall keep a record in a suitable book 
of the names and addresses of all patients to whom he dispenses narcotics.” ’ 
Your co-operation in this matter will be greatly appreciated.” The journal 
goes on to say : “ The importance of this communication is obvious, and 
it is herewith called to the personal attention of individual physicians 
throughout the State for their own safeguarding and interest, and to enlist 
the co-operation of the profession in carrying out the provisions of this 
important piece of medical legislation.” Before long measures to deal with 
the question will have to be undertaken in this country. 


The term inebriety is now often used to include drug addictions other 
than alcohol. There is no doubt that many varieties of drug inebriates 
exist. At the present time means for restricting the drug habit are meagre. 
The general public need to be informed in regard to the deadly influence 
exercised by a persistent resort to drugs. In a recent issue of the Medical 
Press and Circular the following statement appeared: “The excellent 
Report of the Parliamentary Committee on Patent Medicines contained no 
sounder clause than that which condemned the traffic in ‘ headache powders ’ 
and other secret narcotic nostrums as a widespread public evil. It is, of 
course, obvious from the circumstances of the case that the consumer is 
ignorant of the potent and far-reaching effects of the drugs he has swallowed 
on the strength of the vendor’s assertions. It seems somewhat of a reflec¬ 
tion upon the customary good sense of our Legislature that it has so far 
omitted to provide safeguards against the sale of poisons such as existed in 
most other civilized countries, and even in some of our colonies and depen- 
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denotes. The machinery for the control of poisons in the United Kingdom 
depends on Section 2 of the Pharmacy Act, 1868, which leaves it to the 
Council of the Pharmaceutical Society of Great Britain to deem a drug a 
poison, and submit this as a resolution to the Privy Council for approval. 
A schedule for that purpose was appended to the Pharmacy Act, 1868, and 
it contained a list of all poisons classified under two headings, Part 1. and 
Part II. In Part I. the poison is not to be sold unless the purchaser 
Is known to the vendor, or introduced by someone known to him. Further, 
an entry, duly attested, must be made in a special ‘ poison-book,’ together 
with month, date, name, and address of purchaser, quantity, and for what 
purpose required. So far as regards Part II., the name and address of 
seller and a poison label are the chief requirements. The schedule of 1868 
was repealed by the Poisons and Pharmacy Act, 1908, and a new one sub¬ 
stituted ; it is hardly necessary to add that for reasons that are obvious 
medicines made up from medical prescriptions are exempted from bearing 
the word ‘ poison.’ As might be expected, a world-wide importance has 
been attached to the subject of poisons—at the International Opium Con¬ 
vention, signed at the Hague on January 23, 1912, and again at the Inter¬ 
national Opium Conference of July, 1913, but the European war has since 
intervened, and has prevented the general recognition of safeguards as to 
morphia, opium, and cocaine agreed upon at the latter meeting. The 
relation of the sale of narcotic poisons to drug habits, acquired through the 
laxity in the sale of poisons, and their practically unrestricted sale in patent 
medicines, is self-evident. . . . The Privy Council has made a sensible 
advance by scheduling the derivatives of a dangerous drug, such as those of 
veronal, propinal, medinal, and so on ; and of urethanes and ura-ides ; and 
of sulphonal, trional, tetronal, etc. When all is said and done, the whole 
situation as regards the conditions under which the public are supplied 
with dangerous and deadly drugs is far from satisfactory. The Pharma¬ 
ceutical Society has not acted up to its duties and responsibilities in this 
matter. It might well be replaced by a body of experts composed of 
medical men and pharmacists, to act as an advisory board to the Privy 
Council, assuming that no better legislative machinery can be provided. 
It is interesting to note that the General Medical Council has circum¬ 
vented the slothful Pharmaceutical Society by increasing the strength of 
tincture of opium, so that by its greater percentage of morphine it is 
removed automatically from Schedule II. and takes its place in Schedule I. 
The mere fact that laudanum, in spite of the great number of deaths that 
follow its use year after year, has been sold under the lesser restriction of 
Schedule II. is more than sufficient to condemn the usefulness of the 
Pharmaceutical Society to safeguard the community in the matter of 
poisons even to the moderate extent entrusted to them by the Legislature. 
The whole case for reform is, indeed, overwhelming, and one of the chief 
arguments for a severer limitation of the sale of narcotic and hypnotic 
drugs in any shape or form lies in the irrefutable fact that the drug habit, 
once acquired, plays an insidious but deadly part in the causation of mental 
disorder.” 
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The following note on “ The Sale of Spirits in France" appeared in the 
British Medical Journal for Saturday, March 13, 1915: The French Chamber 
of Deputies on February 12 passed a law prohibiting entirely the manu¬ 
facture and sale, by wholesale or retail, of absinthe and similar liquors. It 
has since been debating the proposals for diminishing the number of spirit- 
shops, but has not done more than prohibit the establishment of new places 
of sale. This was done on March 4, when the law was carried by 472 votes 
to 95. Meanwhile the Acaddmie de Medecine has been discussing a report of 
a special commission of its members, and on March 2 it adopted unanimously 
a declaration and resolutions to the following effect: " The Academie de 
Medecine, regretting that the measures designed to combat the development 
and the diffusion of alcoholism in France have been too long postponed, and 
being of opinion that patriotic duty imperiously demands that such measures 
should be taken without delay, renews its congratulations to the public 
authorities on the suppression of the manufacture and sale of absinthe, and 
records the following resolutions : (1) That a surtax should be imposed and 
regulations instituted in respect of the manufacture and sale of all aperitifs 
containing essences, and also of those made from wine of a strength greater 
than 23 degrees; (2) that Parliament should take the necessary steps 
to reduce within a short time and to a notable extent the number of debits 
(wine and spirit shops) ; (3) that the sale of spirits, liqueurs, or aperitifs 
other than those made from wine of strength less than 23 degrees and 
not containing essence, should be forbidden by law, elsewhere than in 
restaurants, and otherwise than as an accessory to food ; (4) that it should 
be forbidden under severe penalties to serve in debits of any kind alcoholic 
beverages to women or children of less than eighteen years, whether alone 
or accompanied by their parents ; (5) that the privilege of the bouilleurs de 
cru should be abolished ; (6) that debts incurred for the purchase on credit 
of alcohol by retail should be rendered insusceptible of recovery by judicial 
process. Further, the Academie calls the attention of public authorities to 
the necessity of making provisions to insure that the laws or decrees relating 
to the consumption of alcoholic beverages shall be observed, and demands 
the enforcement of the law with regard to public drunkenness, which has, 
unfortunately, been allowed to fall into disuse, by making an appeal, 
if necessary, to the Ligue Nationale Antialcoolique for its assistance. It 
draws attention to the importance at the present time of inspecting places 
of military assemblage, where soldiers—fit, convalescent, or wounded—are 
brought together, in order to insure that no reprehensible laxity should 
expose the soldiers to the serious consequence of alcoholization or drunken¬ 
ness.” It appears that the evils arising from the privileges of the bouilleurs 
de cru are particularly marked in Normandy and Brittany, where there are 
innumerable small spirit-shops belonging to persons who have the privilege 
of distilling their own spirits. The reason for the introduction of the 
reference to the Ligue Nationale Antialcoolique appears to be that, if the 
Ligue were thus recognized, it would have power to take legal proceedings 
to check any infractions of the law. 
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The following letter appeared recently in a number of newspapers 
dealing with “Alcohol and; the War”: “SIR,—Four Allies—Britain, 
France, Russia, and Belgium — are fighting a life-and-death struggle 
against a strong and relentless foe. In at least four points—men, muni¬ 
tions, money, and moral —they are shoulder to shoulder. All four are 
determined on victory, and that in the shortest possible time. To this 
end efficiency is the watchword. But in one matter, and one which tends 
to insure efficiency, the abstinence from alcohol, Britain lags behind. Russia 
by an Imperial decree has abolished the Government sale of vodka, and 
already the gains therefrom, in the sobriety, good conduct, and monetary 
savings, of the people, are little short of marvellous. France by a Bill 
passed in the Chamber by 481 votes against 52 has suppressed altogether 
the sale of absinthe, which sale had previously been prohibited during the 
period of the war. The Times Paris correspondent (February 13) remarks : 
* This is one of the happiest results of the war . i . a revolution has been 
effected as profound as that in Russia.’ These two great nations have 
boldly taken this initiative because they have recognized the supreme 
crisis of the moment, and were determined to add one more factor towards 
the realization of victory. We, the undersigned, believe that the time has 
come when Great Britain should have the courage to follow the example 
of her two great Allies and suppress the sale of all spirits for at least the 
period of the war. Further, we are certain that in so doing she will 
have the approval of her people as well as of her leaders, and will make 
for the highest efficiency, not only in her Navy and Army, but in all 
branches of civilian industry.” The following names were appended : 
James Affleck, Kt., M.D., F.R.C.P.; W. Barker, D.D. (Very Rev.); 
W. Bingham, J.P. ; T. F. Victor Buxton, M.A. ; John Byers, Kt., M.A., 
M.D., M.A.O.; Alice Caine (Mrs. W. S.); Harry Campbell, M.D., 
F.R.C.P.; Arthur Chance, Kt., F.R.C.S.I.; Channing of Welling¬ 
borough; W. A. Chappie, M.D., M.P. ; John Clifford, D.D. (Rev.); 
Frederick C. Coley, M.D., J.P.; Algernon Coote, Bart., H.M.L. ; 
H. H. Croydon, D.D. (Bishop of); Arthur Conan Doyle, Kt., LL.D.; 
W. McAdam Eccles, M.S., F.R.C.S.; Arthur Evans, M.S., F.R.C.S.; 
George J. H. Evatt, M.D., C.B. (Surgeon-General Army Medical Staff, 
retired); Edward W. Fithian, Kt., J.P.; R. Calder Gillie, M.A. (Rev.); 
Alfred Pearce Gould, K.C.V.O., M.S., F.R.C.S.; Charles F. Harford, 
M.D.; A. Holland-Hibbert, D.L., J.P. (the Hon.); E. Grose Hodge, 
M.A. (Prebendary); Henry Holloway, J.P.; J. W. Horsley, M.A. (Canon) ; 
Arnold F. Hills, D.L.; G. B. Hunter, D.Sc., J.P.; Theo B. Hyslop, 
M.D., M.R.C.P.; C. Joynt, M.D., F.R.C.P.I. ; T. N. Kelynack, M.D., 
M.R.C.P.; George King-Hall, K.C.B., C.V.O. (Admiral); Kinnaird ; 
Ernest Lamb, Kt., C.M.G., M.P.; J. W. Leigh, D.D. (Very Rev. the 
Hon.); J. Scott Lidgett, M.A., D.D. (Rev.); Edward Lincoln, D.D. 
(Bishop of) ; A. F. London, D.D. (Bishop of) ; F. B. Meyer, B.A., D.D. ; 
Lionel Mundy; H. W. Webb-Peploe (Prebendary); W. London Reid, 
M.D.; Anne W. Richardson, B.A.; Walter Runciman, Bart., M.P.; 
V. H. Rutherford, M.A., M.B.; Mary Scharlieb, M.S., M.D.; A. R. 
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Simpson, Kt., M.D. ; T. Vezey Strong, K.C.V.O., P.C.; Mary D. 
Sturge, M.D. ; Arthur T. Wilkinson, M.D., F.R.C.P.; W. W. Willesden, 
D.D. (Bishop of); F. Luke Wiseman, B.A. (Rev.); G. Sims Woodhead, 
M.D., F.R.C.P.; Mrs. Eliot Yorke (the Hon.). 


Students investigating the question of the relation of alcohol to the 
limitation of life will be interested in the following extract from the 
latest report of the Sceptre Life Association, Ltd. (London head office t 
40, Finsbury Pavement, E.C.), presented at the fiftieth annual meeting 
on February 25, 1915: During the past year 445 proposals were received 
for £124,965; 422 policies were issued for £102,365; deducting £2,000 
reassured, the net business retained was £100,365, yielding in annual 
premiums £3,582 8s. 2d., and single premiums £373 5s. 9d.; 15 proposals 
or £21,700 were declined, and the balance was not completed at the close 
of the year. Of the 422 policies issued, 338 were on the lives of total 
abstainers, or upwards of 80 per cent.; of these latter, 289, or over 85 per 
cent., were life abstainers. The claims by death expected during the past 
year (calculated by the Institute of Actuaries’ H m Mortality Table), as 
compared with those which actually occurred, were as under: 


General Section. 

Temperance Section. 

Expected 

Deaths. 

Actual 

Deaths. 

Percentage. 

Expected 

Deaths. 

Actual 

Deaths. 

Percentage. 

131 

92 

70-23 

144 

67 

4653 


The foregoing figures emphasize very strongly the valuable sources from 
which the Association derives its business, and, as showing that the 
favourable mortality is not confined to 1914, the following results for the 
past thirty-one years are given : 


Period. 

General Section. 

Temperance Section. 

Expected 

Deaths. 

Actual 

Deaths. 

Per¬ 

centage. 

Expected 

Deaths. 

Actual 

Deaths. 

Per¬ 

centage. 

5 years: 1884-1888 

466 

368 

79 00 

195 

no 

56-4I 

5 years: 1889-1893 

564 

466 

82-62 

312 

184 

5897 

5 years: 1894-1898 

628 

498 

79-30 

419 

228 

54-42 

5 years: 1899-1903 

712 

548 

76-97 

514 

270 

52 53 

5 years: 1904-1908 

709 

573 

80-82 

607 

294 

48-43 

5 years: 1909-1913 

668 

520 

77-84 

678 

310 

4572 

1 year: 1914 

131 

92 

70*23 

144 

67 

46'53 

Total (31 years) 

3.878 

3,065 

7904* 

2,869 

1,463 

50-99* 

1 


Average. 
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In a little volume entitled “ How to Keep Fit,” published by Messrs. 
Jarrold and Sons (price Is. net), consisting of a series of special lectures 
delivered to young men at the Central Y.M.C.A., London, by well-known 
medical men, there is a valuable lecture on “ Alcohol in Relation to 
Health,” by Mr. W. Me Adam Eccles, in which the physiological arguments 
in favour of the practice of total abstinence from all alcoholic liquors are 
cogently, but yet simply, set forth. 


The British Medical Journal for January 30, 1915, contained an important 
communication on the rum ration from Sir Victor Horsley, and this has 
given rise to a lengthy discussion in the medical and lay press. 


“Alcohol and the War,” by John Macmillan, D.D., published by James 
Clarke and Co., 13 and 14, Fleet Street, London, E.C. (price Id.), contains 
the report of a stirring address delivered in Belfast. 


“ Our Allies, Ourselves, and the Drink Problem,” by the Rev. Mathias 
Lansdown, and issued by the Congregational Union of England and Wales, 
Memorial Hall, London, E.C. (price 2d.), is a powerful plea for abstinence 
from alcoholics during the war. 


The March issue of Good Health , edited by Dr. A. B. Olsen, is a special 
“ War Time” number, containing several valuable articles on alcohol and 
alcoholism. 


Dr. John Strachan contributes a suggestive article on “The Alcohol 
Poison and its Victims ” to the march number of the Edinburgh Medical 
Journal. 


The Church of England Temperance Society, the headquarters of which 
are now at 50, Marsham Street, Westminster, S.W., at the beginning of 
the war discontinued the weekly issue of its useful Temperance Chronicle. 
Its place has been taken by the publication of a monthly sixteen-page 
magazine, bearing the designation of War Issue. The C.E.T.S. is making 
an appeal for silver and golden bullets to carry on work on behalf of the 
troops at home, and the extension of temperance efforts among the civil 
population. All interested in this effort should communicate with the Rev. 
Gerald A. Thompson. 
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ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

THE TEMPLE MEMORIAL HOME OF THE CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, FOR THE TREATMENT OF INEBRIETY. 

MALES ONLY. 

Terms from £2 2s. weekly. A few vacancies at lOI- weekly. 

For admission forms and full particulars, apply, Chaplain- Superintendent Rev. 
S. Scobell Lessey, M.D., Abbotswood House. Cinderford, Glos.. or Secretary, 
C.E.T.S. Headquarters, 50. Marsham Street, Westminster, London, b.w. 

TELEPHONE: 33x CINDERFORD. 


Trunrnikinr London: 43, new cavendish sr., w. 
TFMrr nANIil MANCHESTER: 176, oxford road. 

GLASGOW: 28, WINDSOR TERRACE. 

TELEPHONES: ■ ■ ■ > — UllllOrO TELEGRAMS: 

London: 1472 Paddington. KIRI L U||UVLV ‘Tactear, London.'’ 

Manchester: 5213 Central. II U II U L U “ Tactear, Manchester.” 

_ . 1 949 Charing X (Nat.) n™■■ lewesw — «< m,«rt«xi ftiaiwow.” 

Glasgow .J 47? Central (p.o.) ——— 3 6 

Superior trained Male Nurses for Medical, Surgical, AA flDCDATinil 
Mental Dipsomania, Travelling and all cases. Nurses I II H II R* P K II I III II 
reside on the premises, and are always ready for UU Ml fc l»H ■ ■ W 


ICHUC UU LIIL, —- — -J . 

urgent calls, day or night. Skilled Masseurs and i 
good Valet Attendants supplied. 

Terms from £1 16s. 6d. M. D. Gold, Secretary. 


The Nurses are fully Insured 
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Especially recommended as a substitute for 
alcoholic beverages at night. 

§ 


A Partially Predigested Milk and Wheaten Food. 

T AKEN by NURSING MOTHERS whose supply of milk fails to 
nourish their infants, the “Allenburys ” Diet has proved of great 
assistance. It particularly helps to maintain the strength, 
increase the flow of milk, promote restful sleep, and is of value both 
to mother and child. 

By the use of the “Allenburys” Diet all trouble of Peptonising milk 
and farinaceous foods is overcome. In the SICK-ROOM it is invaluable, 
as the food is easily digested and assimilated, and only the exact quantity 
required need be prepared at a time. 

The “Allenburys” Diet is made from pure, rich cream milk and 
whole wheat, both ingredients being largely predigested during manufac¬ 
ture. It can be taken by those who cannot digest cow’s milk, and 
provides a light and very nourishing diet for INVALIDS, DYSPEPTICS, 
and the AGED. 

For TRAVELLERS by sea or land this complete food will be found 
exceedingly valuable. 

MADE IN A MINUTE-ADD BOILING WATER ONLY. 

A Sample, with full particulars, sent free on request. 

ALLEN & HANBURYS Ltd., 

PLOUGH COURT, LOMBARD STREET, LONDON, E.C. 

United States : Niagara Falls, N.Y. Australasia : Market Street, Sydney. 
Canada : Gerard St. East, Toronto. South Africa : Smith Street, Durban. 
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fiomes for Inebriate men ana Women. 

The Church of England Temperance Society * Institution* for those with slender means. 


FOR 1VXZ33NT. 

ABBOTSWOOD HOUSE, CINDERFORD, GLOUCESTERSHIRE. 

Chaplain-Superintendent: Rev. S. Scobell Lessey, M.D. 

Terms : £3 3s., £2 2s., and 10s., weekly. 


ELLISON LODGE, HERNE HILL, S.E. 

Terms : Drawing-Room, £2 2s., £1 Is. ; Work-Room, IBs., 128. 6<L, 10a ; Kitchen, 7s. 6d. 

weekly. 

CORNGREAVES LODGE, ERDINGTON, BIRMINGHAM. 

Terms: Drawing-Room, £2 2a, £1 18.; Work-Room, lBa,12a 6<L. 108.; Kitchen, 7a 6d. 

weekly. 

HAMOND LODGE, TERRINGTON ST. CLEMENT, KING’S LYNN, 

NORFOLK. 

Terms : Drawing-Room, £2 2a, £1 la ; Work-Room, IBs., 12s. 6<L, 108.; Kitchen, 78. 6d. 

weekly. 

TEMPLE LODGE, TORQUAY. 

Terms: Drawing-Room, £2 2s., £1 la ; Work-Room, IBs., 12s. 6d., 10 b. ; Kitchen. 7a 6d. 

weekly. 

No Patient received for less than Twelve Months. 

No Female Patient over Fifty Years of age admitted. 


Application for Forms and Particulars to— 

REY. GERALD A. THOMPSON, Secretary Church of England Temperance Society, 
60, Marshaxn Street, Westminster, S.W. 


Vol. VII. No. I. April, 1915. 

Eugenics IRevtew. 

“ Eugenics is the study of agencies under social control that may improve or 
impair the racial qualities of future generations, either physically or mentally.” 

CONTENTS. 

I. Eugenics and War (the Second Galton Lecture) Professor J. A. Thomson. 

II. The Cause of Rise and Fall in the Population of 

the Ancient World . Professor J. L. Myres. 

III. Cuenot on Preadaptation. A Criticism. R. A. Fisher and C. S. Stock. 

IV. Recent Books. (Reviews by Dr. A. Bowley, Dr. L. Doncaster, Dr. W. C. Sul¬ 

livan, Dr. S. Herbert.) 

V. Periodical Literature. 

VI. Quarterly Chronicle. 

VII. Publications received. 

Published Quarterly by THE EUGENICS EDUCATION SOCIETY, 
KINGSWAY HOUSE. KINGSWAY, W.C. 

Agent for Canada and U.S.A.: 

B. W. HUEBSCH, 225, FIFTH AVENUE, NEW YORK. 

Price 1/- net; post free 1/2. Annual Subscription 4/8. 
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The Treatment of Alcoholism dotber Drug Habits 


NORWOOD SANATORIUM, 

Recently Removed to 

The Mansion, Beckenham Park, Kent. 


This Institution is under the control of an Influen¬ 
tial Medical Committee, whose desire is to apply to 
the Treatment of Alcoholism, etc., all available 
knowledge. Every case receives the individual 
attention of the Resident Medical Superintendent. 

The Sanatorium consists of a large family 
Mansion, recently redecorated and brought up to 
date in all respects. It is situated in a large and 
beautifully wooded private park, in near proximity 
to London. 

Patients have full liberty and all the privileges 
of guests. In many cases a residence of six weeks 
is sufficient. 


All information can be obtained from— 

THE RESIDENT MEDICAL SUPERINTENDENT, 

Norwood Sanatorium, The Mansion, 

BECKENHAM PARK, Kent. 

Station : BECKENHAM JUNCTION. 


Talegrama: "NOROTONIUM, BECKENHAM. 


Telephone : 64S BROMLEY. 
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NEWMAIN5 RETREAT, 

FOR LADIES, 

NEWMAINS, LANARKSHIRE. 

(Licensed under the Inebriates Acts.) 


T HE house is devoted to the care of Ladies of the upper classes 
only, who can be treated either under the Acts or as Voluntary 
Patients. The place stands high and the estate is extensive, with 
bracing air and in good shelter. It is very retired and beautiful, well 
suited for the treatment of Inebriety, Narcomania, and other perversions, 
Neurasthenia, Hysteria, and minor Mental Ailments. 

No patients under Certificates of Insanity can be received. 


References .— Sir Thomas Clouston, Dr. Yellowlees, Dr. Risien 
Russell, and others. 

Terms and particulars on application to “ Superintendent, The 
Retreat, Newmains, Lanarkshire.” Nearest Station, Hartwood, 
Cal. Rly. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH LODGE, Scotland. 

(Licensed under the Inebriates Acts.) 

FOR GENTLEMEN ONLY. 


NEURASTHENIA is treated on approved principles, and there are Open-air Shelters in the 
grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved 
scientific means are employed in the curative treatment. The Resident Medical Superintendent 
has each patient under his personal care and observation. The curative treatment is much 
aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of 
Forth. The climate is dry and bracing. All outdoor and indoor sports. First-class private 
golf course. Excellent mixed shooting over 1,600 acres, fishing, tennis, gardening, carpentry, 
etc. Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars apply to the Resident Medical Superintendent, 

W. H. BRYCE, M.B., C.M. 

Telegrams : “ Salubrious, Upper Largo.” Telephone: No. 8 Upper Largo. 

Station—Kilconquhar (N.B. Railway). 
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INEBRIETY! 

MELBOURNE HOUSE, DANE HILLS, 

LEICESTER. 

PRIVATE HOME FOR LADIES. 

Dublin Consultant: Sir WM. J. SMYLY, M.D., F.R.C.P.I., 

58, Merrion Square, Dublin. 

Medical Attendant —ROBERT SEVESTRE, M.A., M.D. Cantab. 
Principal— HENRY M. RILEY. 

Thirty Years’ Experience. Excellent Medical References. 

^fritnbs of patients can biait aitb be eutertaineb in the 13$ erase. 

Melbourne House is built on sandy rock, standing high, with a commanding view 
of the surrounding country, which is considered by the faculty to be the healthiest 
suburb of Leicester. Friends of intending patients are invited to visit Melbourne 
House and see the home comforts provided. 

A few patients can be received under the Act. For particulars, medical references, 
and opinions of the Press, apply— 

HENRY M . RILEY , 

Telegraphic Address: Nat. Telephone: Melbourne House, 

“Medical, Leicester.” 36 ay. Leicester. 

INEBRIETY—ALCOHOL AND DRUG ABUSE. 

DALRYMPLE HOUSE, RICKMANSWORTH, 

ESTABLISHED IN 1883 BV THE HOMES FOR INEBRIATES ASSOCIATION. HERTS. 

For the Treatment of Gentlemen under the Act and Privately. 

SIX ACRES CHARMING GROUNDS ON THE BANK OF THE RIVER COLNE. 

Indoor and outdoor recreations. 

Terms: From three guineas weekly. Telephone: P.0.16. Rlckmaneworth. 

Apply to Dr. F. S. D. Hogg, Resident Medical Superintendent. 


Pp. xvi + 152. Price 3s. 6d. net (postage 3d. extra). 

PATHOLOGICAL INEBRIETY 

ITS CAUSATION AND TREATMENT. 

By J. W. ASTLEY COOPER, 

Medical Superintendent and Licensee of Ghytlwood Sanatorium, near Cockermoutli, Cumberland. 

“This work places before those interested in temperance reform some 
knowledge of the causation and treatment of pathological, chronic, and 
periodic drunkenness. It is an able presentment of sound common-sense 
principles, the result of considerable experience.”—Medical Review. 


Published by BAILLlfiRB, TINDALL ST COX, 8 Henrietta St., Covent Garden, London 
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Formerly THE GHYLL RETREAT, 

Near Cockermouth, Cumberland. 

(Licensed under the Inebriates Acts.) 

FOR THE TREATMENT OF GENTLEMEN SUFFERING 
FROM ABUSE OF ALCOHOL OR DRUGS. 

S ITUATED as it is in the heart of the English Lake District, amid charming 
scenery and bracing mountain air, Ghyllwoods is unique in its freedom from 
temptation, making close confinement practically unnecessary even in bad 
cases. The House stands in forty acres of private grounds, and the sporting rights 
extend for over some 2,000 acres. Fishing, on own preserved waters, some rough 
Shooting, Golf (own private course), Billiards, Gardening, Photography, Carpenters’ 
Shop, and other forms of recreation and amusement are provided. 

The best-known methods for obtaining permanent benefit are employed. 

There is a private postal address for patients’ correspondence. 

References permitted to the leading medical men in London and the provinces. 
Prospectus and full particulars on application. 

Terms from £3 3s. a week according to accommodation and requirements. 

J. W. ASTLEY COOPER, L.R.C.P., L.R.C.S. Ed., etc. 

Resident Physician and Sole Licensee. 

Telegrams: “Cooper, Buttermere.” 


DUXHURST FARM COLONY, REIGATE, Surrey. 

Working Patients, terms according to means ; Ladies of small means, 
in separate house, from 16 s. 6d. to £1 2 s. 6d. Outdoor and indoor em¬ 
ployment, every class of patient receiving utmost care and attention. 

SIDLOW MANOR, for Ladier .nly. Absolute Privacy ; Large Gardens. 
Church on the Estate : Resident Chaplain. 

TERMS BY ARRANGEMENT. 

Under the Superintendence of Lady Henry Somerset. 

For Admission Forms, Terms and Particulars, apply — 

SISTER SUPERINTENDENT, DUXHURST, REIGATE. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under .the Inebriates Acts, 1879-99 

For gentlemen suffering from Alcohol and Drug Inebriety, also for gentlemen 
convalescing after illness. In a most healthy part of the country ; 18 acres of 
grounds; about 350 feet above sea-level. Electric Light throughout from Private 
Installation. Golf, Cricket, Tennis, Rifle Range, Croquet, Library, Billiards, Photo¬ 
graphic Dark Room, Gardening, Open-Air Bath, Carpenter’s Shop, Poultry, etc. 
Quarter mile from Station, G.E.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted 
voluntarily only, either privately or under the Inebriates Acts. 

Terms from 2 guineas. Telephone : P.O. 3 Buntingford. Telegraphic Address: 
“Resident, Buntingford.’’ 


To race tint page of text. 
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Bengers Food is unique 
in combining the two 
natural digestive principles 

Amylopsfn and Trypsin, in such a manner 
that these become active while the Food is 
being prepared with fresh new milk. 

The digestive action is carried to any extent the 
physician may prescribe by allowing the Food to 
stand 15 or more minutes; it is stopped by boiling up. 

Benger's Food is pre -> eminent in all 
conditions of digestive debility, and invalids 
or aged persons, seldom tire of it. 

From an F.R.C.S.:— 

"I find it very palatable and an excellent soporific when 
taken Just before retiring. Although I have been taking 
it for some months now, I am in no way 'turning' at it” 


^ Food ^ 

for Infants, invalids and the aged 

is quite distinct from any other food obtainable. 

A sample with full particulars will be sent 
post free, upon application, to any member of the 
Medical Profession. 

BENGER'S FOOD Ltd..OtterWorfes,MANCHESTER,Eng. 

Branch Offices'. NewYork(U.S.A.) 92, William St. Sydney (N.S.W ) 117,Pitt bt. 
Canadian Agonts ; National Drug St Chemical Co., Ltd., 34. St. Gabriel St, 
MONTREAL, and branches throughout Canada. 
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A New Handbook for Social Service 

HUMAN DERELICTS 

Edited by Dr. T. N. KELYNACK 

With a Foreword by Sir THOMAS CLOUSTON, M.D., LL.D. 


The Contents deal with Mental Derelicts—Idiots and Imbeciles— 
Lunatics—The Feeble-Minded—The Epileptic—The Inebriate Dere¬ 
lict: The Problem in Relation to Women—The Inebriate Derelict: 
The Problem in Relation to Men—The Criminal Derelict—The 
Recidivist—The Mentally Defective Criminal Derelict—The Vagrant 
—The Prostitute—Senile Derelicts—The Derelict Deaf—The Dere¬ 
lict Blind—The Human Derelict: Pre-Natal Influences—Eugenics 
and the Human Derelict. 


“HUMAN DERELICTS” IS A BOOK FOR TO-DAY 

PRICE FIVE SHILUNGS NET 


PRESS NOTICES 

“The book is full of reliable information for all medical and other students of social path¬ 
ology. It will be found a particularly valuable addition to the already existing literature dealing 
with human defectives. All social reformers, both medical and lay, should secure a copy."—Sir 
William J. Thompson, M.D., in I he Child , Feb., 1915. 

“ A most valuable and interesting book. . . . Where every part of a book is so good, it is 
difficult to choose any particular chapter for special comment. . . . The book is one which ought 
to be read by all ministers of religion and social workers."—Dr. Mary Scharlikb in The 
British Journal of Inebriety , Jan., 1915. 

“ The editor has selected men and women who, with a full knowledge of their subject, com¬ 
bine powers of terse and lucid exposition. . . . Those who take an interest in human derelicts— 
and who that is a member of any large family or society does not ?—will find in this collection of 
short essays clear and interesting accounts of the various types of derelict, and will gain some 
idea of how much may be done, not to diminish the number of the existing cases, but to prevent 
their being cast adrift on the modern social sea.”—Prof. G. Sims Woodhkad, M.D., in The 
British Journal of Tuberculosis , Jan., 1915. 

“ Intended to provide practical workers with a concise, non-technical presentation of essential 
facts, guiding principles and effective practices." —The Times Literary Supplement , Oct. 22, 
»9*4- 

“ Teachers of religion and social workers will find not merely an impressive array of facts but 
effective assistance. . . . We have been greatly impressed by the masterly way in which these 
painful though fascinating subjects have been handled by Dr. Relynack's body of experts."— The 
Preacher s Magazine, Jan., 1915. 

“ A collection of Medico-Sociological Studies carefully classified, each treated by a well- 
known medical specialist. It is recommended to Christian and social workers who desire to 
understand the various phases of derelict life, which constantly present themselves, also their 
relation to the ubiquitous alcohol problem."— The National Temperance Quarterly, Winter 
Number, 1914. 

“Among the books lately issued is one which even amidst war's alarms should not be over¬ 
looked, as it will be of considerable service in showing us how we may best deal with certain 
enemies within the gale.”—Methodist Recorder, Jan. a8, 1915. 


London: Charles H. Kelly, 25-35 City Road, ft 26 Paternoster Row, E.C. 
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JUST PUBLISHED. Price T/S ; Postage 6d. 

A NEW BOOK FOR SCHOOL MEDICAL OFFICERS 
»»» AND WORKERS FOR CHILD WELFARE ««« 

DEFECTIVE CHILDREN 

EDITED BY 

T. N. KELYNACK, M.D. 


Contents and Contributors: 

The Defective Child and the Co-relation of the Public Services. Edward 
W. Hope, M.D;, D.Sc. 

The Mentally Defective Child. Hamilton C. Marr, M.D., F.R.F.P.S.G. 
Idiots and Imbeciles. Douglas William Hunter, M.B., D.P.H. 

The Epileptic Child. A. Fergus Hewat, M.B., M.R.C.P.E. 

Criminal Children. William C. Sullivan, M.D. 

Paralytic Cripples. Walter R. Jordan, M.D. 

Tuberculous Cripples. H. J. Gauvain, M.A.. B.C. 

Defects of Vision. N. Bishop Harman, M.A.. M.B., F.R.C.S. 

The Deaf Child. James Kerr Love, M.D. 

Speech Defects in Childhood and Youth. Lewis H. F. Thacher, M.D., 
M .R.C P.E. 

Spinal Detects in Young Subjects. A. H. Tubby, M S., F.R.C.S. 
Cardio-Vascular Defects in Children. Theodore Fisher, M.D., F.R.C.P. 
The Rachitic Child. Alexanders. M. Macgregor, M.D, D.P.H. 

Defective Growth and Development in Infancy, Childhood and Youth. 

Hastings Gilford, F.R.C.S. 

Defective Girls in Secondary Schools. Catherine Chisholm, B. A., M.D. 
Defective Boys in Secondary Schools. John Lambert, M.A, M.D., BC,, 
M.R.C.S., L.R.C P-> D.P.H. 

School Clinics. Lewis D Cruickshank, M.D., D.P.H. 

Dental Clinics for Children. L. STorrow Shennan, L.D.S., D.D.S. 

Open-Air Schools and Residential Schools for Defective Children. Lewis 
Williams, M.D., D P.H. 

Schools for Cripple Children. R. C. Elmshe, M.S., F.R.C.S. 

Defective Children in Scotland. Geo. R. Arbuckle Brown, B.Sc., M.B., 
D.P.H., and Kate Fraser, M.D., B.Sc., D.P.H. 

Defective Children in Ireland. James Alexander Lindsay, M.A., M.D , F.R.C.P. 
Defective Children in Canada. Helen MacMurchy, M.D. 

Defective Children in the United States. Walter S. Cornell, M.D. 
Defective Children in France. Louis Dufestel, M.D. 

Defective Children in Germany. Konrad Biesalski, M.D. 

Defective Children in Hungary. E. Deutsch, M.D. 


LONDON: 

JOHN BALE, SONS & DANIELSSON, LIMITED 

83-91, GREAT TITCHF 1 ELD STREET, W. 

India:- Australasia; 

BUTTERWORTH & CO. (India), LTD., Calcutta ANGUS & ROBERTSON, Svdnbv 

America: WILLIAM WOOD & CO. Canada: THE MACMILLAN CO. 
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BOOKS FOR THE HOME 


NURSERY NOTES FOR MOTHERS. 

By C WILLETT CUNNINGTON, M.B., B.C., late Clinical Assistant, Hospital for 
Sick Children, Great Ormond Street. 

*• A book which, in our opinion, has been wanted for a long time, and which is sure to be highly 
valued by every mother into whose home it will enter Extract from Review in “ baby." 

Abbreviated Contents: —The Nervous System of the Child—Sleep and Sleep¬ 
lessness—The Origin of Ill-health—The Appearance of Disease—The Significance of 
Vomiting—Breast-feeding—Bottle-feeding—Wasting in Infancy—The Feeding of 
Infants and Children in Acute Illness—Nursery Aphorisms—Composition of Milk— 
Infant Foods— Composition of Meat Extracts—The “Single Child” Family—Etc. 

Pp. viii + 144. Price 2 s. 6d. net. Postage 3d. extra. 


MANUAL OF NURSERY HYGIENE. 

By W. M. FELDMAN, M.B., B.S.Lond., Lecturer in Hygiene, Infant Care, 
Nursing, etc., to the London County Council. 

“ This is a good book. Get it. In fact, if we wanted to buy a book to give to a young couple 
setting out in life, to a young mother, to an intelligent nurse, to a health officer, to a Lady 
Bountiful, or to any member of that great middle class which is the strength and glory of the 
British Empire, this is the book for our money .*’—Canadian Nurse. 

Second Edition. Pp. xiv+ 168, with 3 Plates and 45 Illustrations. Price, cloth, 
2s. 6d. net; paper, Is. 6d. Postage 3d. extra. 

PREVENTION OF SOME COMMON DISEASES IN 

CHILDHOOD. By J. SIM WALLACE, D.Sc., M.D., L.D.S. 

“ The ideas set forth in this book are worthy of close attention, for there is no doubt that an 
immense amount of disease and pain could be obviated .”—Sheffield Daily Telegraph. 

Pp. viii + 104. Price 3 s. 6d. net. Postage 3d. 


HOME NURSING, including* Invalid Cookery. 

By BERNARD MYERS, M.D., M.R.C.S. 

“Among recent works dealing with the home management of the sick, Dr. Myers' manual 
deserves a prominent place. In clear, concise form he indicates the essentials of home nursing." 
-The ChiUt. 

Second Edition. Pp. xii-f 144. With 15 Illustrations. Price,cloth, 2 s. 6d. net. Postage 3d. 


ATLAS MODEL OF THE ANATOMY AND 
PHYSIOLOGY OF THE CHILD. 

Composed of a number of super-posed coloured plates which open out and fold 
over, showing the internal organs, etc. Size toJxS inches. With 24 pages of 
explanatory text by D ARCY POWER, M.A., M.D., F.R.C.S., Surgeon, Victoria 
Hospital for Children. 

Price 3 s.net. Postage 3d. extra. 


NOTES ON HOME NURSING, WITH HINTS ON 

HYGIENE. By MABEL D. GOLDIE, L.O.S. 

“This is well written by a nurse who knows her subject .”—Modern Society. 

Third Edition. Pp. xvi+142. Price Is. 6d. net. Postage 2d. 


BAILLIERE, TINDALL 6 COX, 

8, Henrietta Street, Covent Garden, London. 
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